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BRAND OF OXYTETRACYCLINE 


For (ESTABLISHED) broad-spectrum antibiotic 7 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension \ 
(raspberry flavored), Pediatric Drops (raspberry \ 
flavored), Intramuscular, Intravenous 
and Ophthalmic Ointment. 


Tetracyn 


For the (NEWesT) broad-spectrum antibiotic § 
therapy—supplied in convenient Capsules, ’ = 
Tablets (sugar coated), Oral Suspension - 
(chocolate flavored), Pediatric Drops 
(banana flavored), Intravenous and 
Ophthaimic Ointment. = j 


‘ Both discovered by world’s largest producer of antibiotics 


PFIZER LABORATORIES, Brooklyn 6, N. Y. . 
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brand of DISULFIRAM (tetraechylchiuram disulfide) Pe 
Feldman and Zucker report: “Statistical a. 
and personal experience both show that | 
disulfiram puts many alcoholics in a position 
to be rehabilitated.’ 
In the judgment of these investigators, 
“Antabuse” is — 
“...THE MOST IMPORTANT ADVANCE IN THE 
MANAGEMENT OF CHRONIC ALCOHOLISM...” 
Feldman, D.J., and Zucker, H.D.: J.A.M.A. 153:895 (Nov. 7) 1953. +3 


‘ 
A brochare giving full information “chemical fence” for the alcoholic 
i about “Antabuse” therapy will be 
" i sent to physicians upon request. 
. 
ia “ANTABUSE” is supplied in 0.5 Gm. tablets ay 
(scored ), bottles of 50 and 1,000. rs 
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Industrial studies have 
shown workers’ production- 
efficiency falls off towards 
the end of morning and afternoon peri- 
ods, thus tending to confirm the work 
of Haggard and Greenberg — studies 
of 213 workers which reveal consist- 
ently low values in late morning and 
afternoon periods, when their gen- 
eral efficiency, productive output, and 
morale were at low ebb.! 

The new study showed the need of 
morning snacks to be of importance 
when work begins early or there is a 
long interval between breakfast and 
lunch. It likewise follows that an after- 
noon snack or six meals a day are 
sometimes recommended for those in 
heavy industry and agricultural work.? 

In the first study, subjects given 
rest-period snacks maintained higher 
blood respiratory levels with an ac- 
companying increase in productivity, 
lowered absentee rate, and improved 
social behavior. 

Thus the recommendation for rou- 
tine between-meal feedings appears to 
be sound procedure in the interest of 
good health and morale. Haggard and 
Greenberg have specified that such 
feedings be highly digestible as well 
as nutritionally balanced, and that they 
include an ample source of usable car- 


SOFT DRINK BREAKS... 
HELP RELIEVE "TENSION FATIGUE” 


bohydrate.* This latter requirement is 
satisfied by the readily available bot- 
tled carbonated beverage. Their easily 
absorbed sugar content helps to restore 
the depleted blood sugar to normal — 
quickly. Muscular efficiency is in- 
creased. Irritability, lassitude, and 
other results of “tension fatigue” are 
relieved. 

As the necessary liquid supplement 
to a dietary of essential foods, soft 
drinks thus serve to help complete the 
medically and industrially approved 
diet. 

1. Haggard, H. W., and Greenberg, L. A., 
“Diet and Physical Efficiency,” Yale Univer- 
sity Press. (1935) 2. Nutrition Reviews, 


August, 1953. 3. Haggard, H. W., and Green- 
berg, L. A., J. Am. Dietet. Assn, 17:753, 1941. 


The American Bottlers of Carbonated 
Beverages is a non-profit association, w 

member manufacturers of bottled soft 
drinks in every State. Its purposes include 
improvement in production processes and 
distribution methods within the industry, 
research and education concerning bottled 
soft drinks, and a closer relationship with 
the medical and dietetic professions, In- 
quiries are invited on any subject concern- 
ing carbonated beverages or their usage. 


The National Association 
of the Soft Drink Industry 
V AMERICAN BOTTLERS 
OF CARBONATED BEVERAGES 


WASHINGTON 0. 
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PARINA ana PASTINA ENRICHMENT 


by Science Writer 


This article is one of a series devoted to the story of 
vitamin enriched or restored cereal foods; white bread 
and rolls, white flour, corn meal and grits, macaroni 
products, white rice, breakfast cereals and farina. 


What is Farina? Sometimes called the 

“heart of the wheat,” farina is wheat 
(other than durum varieties) which has 
been ground and bolted in granular form 
and from which virtually all of the bran 
coat and germ have been remov 

It is an excellent source of food energy, 
providing 370 calories per 100 grams. Its 
composition is largely carbohydrate (77.4 grams 
per 100 grams) with some protein value (10.9 
grams per 100 grams) and low fat content. 

This excellent, palatable food makes a fine 
dish for infants and children at any meal. For 
adults it is particularly good as a breakfast food 
when served with pine 6 or dried fruits. Being 
bland, it has a ial place in the diets of the 
elderly and invalids ds of all ages. 


Pastina Defined. Pastina is the product which 
is derived from durum wheat and 
with which egg yolks and some- 
times other ingredients are proc- 


essed. It, too, is an excellent food 
\ ® for babies and children and has a 
Rs special place in adult diets, re | 


used as a cereal or by being add 
to soups and brotl.s. 


Why Enrich Farina and Pastina? Because 
so much of the vitamin and mineral content of 
the wheat is contained in the germ and bran 
which must be removed to make farina and 

tina, enrichment to restore important values 
is absolutely necessary. 


Enriched Farina. The Food and Drug Adminis- 
tration of the U. S. Department of Health, Edu- 
cation and Welfare has established minimum 
levels of these essential food elements which all 
enriched farina, sold in interstate commerce, 
must meet. These are as follows. All figures are 
in milligrams per pound. 


Thiamine (vitamin 
Riboflavin (vitamin Be). 
Niacin 
Iron 
In addition to the above, the 
F. & D. A. allows the addition of 
other food elements at the manu- 
facturer’s option. 


Among these are: 
Vitamin D. ..250 U.S.P. units per 
Calcium ... .500 milligrams per Ib. 

Enriched Pastina. Enrichment requirements for 
macaroni and noodle products, of which pastina 
is one, are as follows. All figures are in milli- 
grams per pound and include allowances for 


losses which may occur in cooking. These are 
standards established for the consumer by the 
Food and Drug Administration. 


Min. Max. 
Thiamine (vitamin B,). . 4.0 5.0 
Riboflavin (vitamin Bz) 1.7 2.2 
Niacin . 27.0 34.0 
Iron 13.0 16.5 


ain, the F. & D. A. allows manufacturers to 
d optional ingredients including vitamin D 
and calcium in the quantities noted below. 


. Min. Max. 
Vitamin D 250 1000 (U.S.P. units per lb.) 
Calcium ...... 500 625 (mg. per Ib.) 


Enrichment’s Simplicity. Enrichment is 
really a simple process. The enriching ingredi- 
ents (vitamins and minerals) are added to the 
food during processing. The consumer then re- 
ceives farina or pastina which equals or exceeds 
the values of the original wheat in vitally im- 
portant vitamins and minerals. 


Physicians, nutritionists, die- 
titians—and consumers—support 
enrichment enthusiastically. It 
is such an important factor in 
public health that not only far- 
ina and pastina and other maca- 
roni products, but family white flour, white 
bread and rolls, corn meal and grits and white 
rice are enriched. 


Duplicating Nature. The science of chem- 
istry is so advanced these days that many of 
Nature’s complex substances can be duplicated 
in the laboratory. This has happened with many 
vitamins. First, the chemical composition is 
learned. Second, the pure substance is isolated. 
Third, a “duplicate” is made by synthesis. And 
fourth, the laboratory techniques are extended 
to large scale operation. The manufactured du- 
plicate is identical chemically and in biological 
activity with Nature’s own product. A vitamin 
is still a vitamin regardless of its source. So ef- 
ficient is large scale manufacturing that vita- 
mins are sold at a lower cost than if they were 
extracted from natural sources. 


The Hoffmann-La Roche 
people make top-quality 
vitamins actually by the 
tons. To do this they use 
amazingly complex proc- 
esses with scientific produc- 
tion controls and the latest 
equipment which fill build- 
ings each a city block square 
and many stories high. 


Reprints of this article, and all others in the series, are avail- 
able without charge. Please send your request to the Vitamin 
Division, Hoffmann-La Roche Ine., Nutley: 10, New Jersey, In 
Canada: Hoffmann-La Roche Ltd., 28¢ St. Paul St., West; 
Montreal, Quebec. 
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Beginning of a MIRACLE 


The chemist watched as the steaming viscous substance started 
spinning out of the hypodermic needle fitted to a heated con- 
tainer. 

Inside the vessel was a liquid polymer. Cooled by air, the 
stream became a filament so fine it might have been taken for 
a spider’s web. 

The strand of synthesized polymer was as strong and as 
pliable as any textile fibre. And unlike earlier experimental 
results, it would wash, dry-clean and withstand heat. 

It was Nylon . . . one of the first of the miracle fibres. Nylon 
came into being because of an industry's invitation in 1928 to 
a young chemist to freely pursue any field of pure science he 
might choose. The scientist, Dr. Wallace H. Carothers, se- 
lected polymers, nature’s “giant” molecules, as his interest. 

Largely as a result of Dr. Carothers’ efforts and those of his 
associates at Du Pont, other new polymers have been synthe- 
sized to create an endless number of useful products. 

In fundamental or applied research something great may 
be as near as your next idea . . . provided you establish the 
correct experimental conditions. Naturally the apparatus you 
use plays an important part. 

When you use apparatus made of Pyrex brand glass 7740 
you can be sure that variables are not introduced by it be- 
cause of its high chemical stability. Its mechanical and ther- 
mal strength assures long, dependable service. Your labora- 
tory supply dealer will furnish the equipment you need. 


Pyrex laboratory ware helps 
vou eliminate variables that 
can alter results. 


CORNING GLASS WORKS 
Corning, New York 


Corning means research in G lass 


laboratory ware 
. « « the tested tool of modern research 
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Housewives 


like the protection and 
convenience of P-38 
Dacro, and particularly 
the fact that it’s an 
excellent re-seal. 


Dairy Operators 


like its unmatched 
plant economy and the 
way it makes their 
bottling operation more 


Crown Cork & Seal Company, Inc. Dacre Sales, Baltimore 3, Maryland | 


P-38 DACRO™N 
| | 
O-DAWY 
4 
P-38 Dacro Milk Caps 
4 
4 
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ONE-INJECTION CONTROL 


In both acute gonorrhea and early syphilis, Injection 
BICILLIN has been found to provide effective one-visit 
therapy. Smith! reports that the injection of 2,400,000 
units supplies the prolonged penicillin levels needed for 
eradicating primary and early secondary syphilis. And, 
“In acute gonorrheal urethritis, a single dose of 300,000 
units intramuscularly is adequate to effect a cure in 
most cases.””* 


1. Smith, C. A., and others: Am. J. Syph., Gonor. & Ven. Dis. 
38:136 (March) 1954. 2. Council on Pharmacy and Chemistry: 
New and Nonofficial Remedies. J. B. Lippincott Co., Phila- 
delphia, 1954, p. 148. 


SUPPLIED: Injection BictLLIN—2,400,000 units, single-dose dis- 
posable syringe (4-cc. size). Also Available: 300,000 units per ce., 
multiple-dose vial of 10 cc. 


‘INJECTION BICILLIN’ LoNG-ACTING 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) Phitadeiphia 2. Pa. 


Penicillin with a Surety Factor 
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COD LIVER OIL 
CONCENTRATE DROPS 


ada we 
keeps ricket® 


Also available: chewable, candy-like tablets 
and high potency capsules. 


WHITE LABORATORIES, INC., KENILWORTH. N. J. 
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American Academy of Pediatrics 


STANDARDS AND RECOMMENDATIONS FOR 


Hospital care of 
newborn infants 


full-term and premature 3 


This manual has been prepared by the Committee on the Fetus and Newborn 
of the American Academy of Pediatrics. It has the general endorsement aK 
of the following cooperative organizations: 


The American Academy of Obstetrics and Gynecology 
The American Committee on Maternal Welfare 


The Section on Maternal and Child Health of the American Public Health 
Association 


The American Hospital Association 
The National League for Nursing 


—— 


The Children’s Bureau of the Social Security Administration, Department 
of Health, Education, and Welfare 


The Section on Pediatrics of the American Medical Association Ps 


To: American Academy of Pediatrics 


610 Church Street, Evanston, Illinois | ‘ 
Please send to: 

Name (Print) 


= piece ikinal Copies of "Hospital Care of Newborn Infants" @ $1.50, postpaid 


Enclosed find 
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To bring Milk 
to the public 
—at its best! 


Thanks to a wonderful net- 
work of cooperative effort by 
dairymen, distributors, container 
manufacturers and others, milk is delivered to the 
American public pure and fresh—all year ‘round! 


Each step in this important service to the public has 
its own special value. Here at American Can Company 
we are particularly mindful of the role played by 
health officers and sanitarians. We seck, as they do, 
to make sure that consumers receive milk at its best. 


In this connection, we are pleased with the unusual 
public acceptance our container has earned. For 
evidence of this acceptance you may be interested in 
seeing the results of a recent “Kitchen Comparison” 
survey. This authentic report is yours for the asking. 
To get your copy, simply send your request to the 
address below. 


Fibre Milk Container Department 
AMERICAN CAN COMPANY 
100 Park Avenue, New York 17, N.Y. 
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SANITIZING 
AGENT 


Measures up in every way 
as the quaternary of choice 


The sanitizing properties of quater- 
nary ammonium compounds are so 


weil known to public health officials In recommended 

that little could be said about them dilutions Roccal is: 

that you do not know. Almost every- 

body in public health work has cf POTENT 

added the “quats” to the armamen- 

tarium he uses in his war on disease. wf NON-POISONOUS 
The question then is, “Which ‘quat’?” w TASTELESS 

Are they all alike? Which one can I 

depend on to do the job expected of af ODORLESS 
STAINLESS 

In Roccal, the original quaternary 

ammonium germicide, you are offered wy NON-IRRITATING 


a product that is always uniform in 


quality because it is made under the cf NON-CORROSIVE 


most rigid controls. Every batch must 

pass the comprehensive laboratory tests caf STABLE 

of one of the world’s leading phar- = 
maceutical manufacturers. You can ia? 


depend on Roccal to do a better san- 
itizing job every time! 

When you specify a "Quat”’ 

be sure it's Genuine Roccal 4 


Insist on 
Genuine 


SANITIZING 
AGENT 


SUBSIDIARY OF STERLING DRUG INC. 


1450 Broadway, New York 18, N. Y. 
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@ In Myocardial Infarction 


* 


C-Reactive-Protein Antiserum — Schieffelin 


A highly sensitive test for presence of inflammation 


@ Investigators have found this test to be consistently negative in cases of 
cardiac insufficiency uncomplicated by myocardial infarction and inflam- 


mation.** 


@ based upon presence of specific C-reactive protein in serum of patients 
with certain inflammatory diseases — characteristic precipitin reaction 
develops upon addition of C*-R*P*A to serum of such patients... 
C-reactive protein is never found in normal serum.” 


@ simple, economical, routine laboratory procedure that has been demon- 
strated to be the most consistently positive test in the presence of rheu- 
matic activity® . . . often reveals presence of subclinical inflammatory 
reactions . . . detects relapse or recurrence of inflammatory disease . . . 
and aids in gauging adequacy of therapeutic regimens. 


@ “False positive tests do not occur since CRP is not present, even in trace 
amounts, in normal sera”® . . . accurate qualitative reading may be made 
within 30 minutes .. . preliminary quantitative estimate obtained within 
2 hours. 


For detailed instructions on the materials and techniques required for the 
use of C*R*P*A — Schieffelin, just send us a request and we will mail 
you a descriptive brochure. , 


1. Kroop, I. G. and Shackman, N. H.: Proc. Soc. Exper. Biol. & Med. 86:95 (May) 1954. 
2. Wood, H. F., and McCarty, M.: J. Clin. Investigation 30:616 (June) 1951. 
saree 3. Scollerman, G. H., et al.: Am. J. Med. 15:645 (Nov.) 1953. 
ES 4. Hedlund, P.: Acta med. Scandinav., Supplement 196:579, 1947. 


Supplied: 1 cc. vials (30-40 determinations ) 


Schioffelin Zz Ca., Pharmaceutical and Research Laboratories since 1794 
18 Cooper Square, New York 3, N. Y. * trademark 
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The doctor's help is often 
needed if a busy man is to keep 
his waistline from expanding 
along with his responsibilities. 

Insurance statistics show 
mortality rate is high among 
overweight persons. . . increas- 
ing with increasing overweight. 
Yet weight can be lost and 
desired weight maintained on a 
palatable diet of ordinary foods 
... easily obtained at the family 
table or chosen from a restau- 
rant menu. 

Medically supervised studies 
on weight reduction show active 
men and women achieving sat- 
isfactory weight losses, without 
undue hunger or loss of pep . . . 
on diets containing approxi- 
mately equal weights of protein, 
fat and carbohydrate. A com- 
bination of protein and fat slows 
digestion and absorption of nu- 
trients, thus delaying the onset 
of hunger between meals. 

The foods included in these 
diets provide all essential 
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nutrients in amounts recom- 
mended for adults. Only calories 
are in deficit. Dairy foods are 
an important feature of these 
meals because of their high pro- 
portion of nutrients in relation 
to the calories they provide. 
Their taste appeal and variety 
make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the conven- 
ient leaflet and diet instruction 
sheets containing menus for 
three full meals a day for an 
entire week. Diets at two mod- 
erately low calorie levels are 
included. These diet instruc- 
tions will be useful even where 
a person may require a different 
calorie level for weight loss. For 
such individuals, the physician 
gan suggest desired modifica- 
tion, retaining the basic diet 
plan. 

These materials are yours on 
request—without cost or obli- 
gation. Simply fill out the 
coupon below and mail it today. 


NATIONAL DAIRY COUNCIL—A non-profit organization. C-2 
Since 1915 . . . promoting better health through nutrition research and education 

111 N. Canal Street, Chicago 6, Illinois. 

Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 
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Two views of midwestern chlorinating room showing typical use of W&T equipment to suit a specific need 


To Every Part Its Proper Place... 


How well chlorination equipment does its job depends not only on 
proper design but on the selection of the right parts and materials for 
every specific purpose. 

The W&T equipment in the above installation is still giving good 
service after fifteen years. Every part in the equipment shown was 
designed specifically to meet a particular need. Mechanical dia- 
phragms, first used by W&T in 1913, are here used for accurate control 
in the ammoniators. Puncture proof water diaphragms provide visi- 
bility and accessibility of control parts in the chlorinators. Both orifice 
and manometer type meters, and rotameters (furnished in W&T 
equipment as early as 1917), are employed here as best suiting the 
purpose for which each was intended. 


Since 1913, W&T research has consistently sought out new designs, 
principles, and materials. Every new development is placed under 
rigid field tests to prove it can meet the exacting standards and prac- 
tical limitations that dependable and economical chlorination demands. 


When you depend on W&T equipment, you have the assurance that 
40 years of experience in the chlorination field is being used to bring 
you the best in design, parts, and materials — selected and tested 
specifically to fit the need. 


WY, WALLACE & TIERNAN INCORPORATED 


25 MAIN STREET. BELLEVILLE 9, NEW JERSEY 
s-93 
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PUBLIC HEALTH 


Official Monthly Publication of the American Public Health Association, Inc. 


aud the Natons Wealth 


Volume 45 February, 1955 Number 2 


by Lay Groups 


LEROY E. BURNEY, M.D., F.A.P.H.A. 


We are prone to give lip-service to 
the concept of involving people in 
our public health programs—but to 
go about our new-day problems in 
the same old ways. So we may 
profit by occasional reminders that 
some of us are applying these new- 
day technics to not-so-new program 
developments. 


% Several years ago in one Indiana 
county a group of prominent citizens 
decided that their community needed 
a hospital. They agreed to put the 
matter to a referendum vote in the next 
general election which was then only a 
few months away. The staff of the State 
Board of Health upon being informed 
of this decision agreed that there was a 
definite need for a hospital, especially 
in view of the fact that no hospital beds 
were then available in this particular 
county. However, it was suggested to 
this enthusiastic group that at least a 
year should be allowed to gain the com- 
plete interest, understanding, and sup- 
port of the county’s citizens before the 
matter was put to a referendum vote. 
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This advice was not taken. The 
referendum was held in the immediate 
election and the proposition was over- 
whelmingly defeated. The group 
acknowledged its error and began all 
over again—this time with an educa- 
tional campaign to influence the people. 
The participation of all groups and 
prominent individuals was sought and 
achieved. After two years another 
referendum was held on the same ques- 
tion and it passed by a large majority. 
This is a lesson for you and for me 
on the necessity of doing things with 
people and by people, instead of doing 
things for them. It certainly is not a 
new truth to any of us, but we continue 
to overlook it. The solution of environ- 


Dr. Burney is assistant surgeon general and 
deputy chief, Bureau of State Services, Public 
Health Service, U. S. Department of Health, 
Education, and Welfare, Washington, D. C., 
and formerly state health commissioner, In- 
diana State Board of Health. 

This paper was presented before a Joint 
Session of the Conference of Municipal Engi- 
neers and the Engineering Section of the 
American Public Health Association at the 
Eighty-second Annual Meeting in Buffalo, 
N. Y., October 11, 1954. 
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mental health problems requires lay in- 
terest, evaluation, and participation, as 
well as the leadership, skills, and ex- 
perience of you and your colleagues. 

It seems to me that it becomes even 
more important in view of another fact 
of the present day which is well known 
to all of us. The tax dollar is tighter 
than it was. There are more and more 
urgent demands for it. You and I must 
compete with many other worth-while 
groups for a share of this dollar. Our 
success will be in direct proportion to 
our ability to sell Mr. John Q. Public on 
the needs in environmental health and 
the services we can provide to resolve 
these needs. In water and sewage, you 
have cracked the easy areas; the hard 
ones are coming up. Add to this the 
new needs in environmental health and 
you have a sizable selling job ahead. 


Definition of Environmental Problems 


If we expect enlightened lay evalua- 
tion of environmental problems, we had 
better assure ourselves we are agreed as 
to what the program includes today. 
Environmental sanitation ushered in the 
era of public health 75 years ago. The 
dramatic progress achieved in the areas 
of water, sewerage, and milk is largely 
responsible for creating today’s prob- 
lems of an aging population, chronic 
illness, and disability. Safer water and 
milk supplies and more adequate sewage 
disposal facilities contributed greatly in 
reducing mortality in infants and chil- 
dren, thereby increasing life expectancy 
at birth from 47 years in 1900 to 68 
years at present. 

Too many engineers have in the past 
envisioned environmental sanitation as 
just water and sewage. Too many of us 
in public health have myopic vision still. 
Times have changed. The world has 
moved on, bringing changing needs and 
broader vision. 

A recently proposed definition states 
that environmental sanitation includes 
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the public health aspects of all environ- 
mental conditions and situations which 
have a detrimental effect upon the 
physical, mental, and social well-being 
of man, the control of which is based 
upon the principles of engineering and 
allied professions and the application of 
scientific knowledge. 

If we accept this as our definition of 
environmental sanitation, what are the 
needs of the people in this area? 
Water and sewage come to mind first. 
What do people want in a water supply 
besides the convenience and a low rate? 
Sometimes they are more concerned 
over palatability than safety. How 
urgent is the need for a simple method 
or device for the purification of farm 
ponds and similar types of water at a 
cost which the farmer can pay? An 
equally pressing need is in the com- 
munity of 100 to 500 people. Have our 
larger municipalities exercised the fore- 
sight in expanding their water systems 
to meet and stay ahead of needs as have 
the electric and gas companies in antici- 
pating their needs? If they had, would 
we hear of so many water shortages 
today? 

The needs in sewage, housing, and 
insect and rodent control are well 
known. Garbage and refuse disposal 
needs are receiving more attention from 
the public and sanitation personnel than 
ever before. I regret every house can- 
not have a garbage grinder. It elim- 
inates the garbage can and pleases the 
housewife. 

We live in an atomic age. To date, 
the Atomic Energy Commission has con- 
trolled and policed the atomic energy 
industry, the only instance in our history 
where an industry polices itself. But 
this must change. Private industry will 
soon be permitted to develop and use 
nuclear power. The Duquesne Heat, 
Light and Power Company of Pittsburgh 
has approval for a contract for the con- 
struction of an experimental power 
plant for peacetime use. It is estimated 
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that by 1975, 10 per cent of the electric 
power in this country will be produced 
by this method. 

The peacetime use of nuclear energy 
will create many problems for al! of us 
in public health. Of paramount im- 
portance is the disposition of wastes 
which, if not properly handled, can ruin 
our waters and the air. The health of 
the workers within the industry must be 
safeguarded against radiation in addi- 
tion to the occupational hazards we 
know already. The food industry is 
interested in the sterilization of foods 
by gamma radiation from _ nuclear 
fission products—an idea we had not 
dreamed of five years ago. Who knows 
today what new ideas may occur to the 
food industry tomorrow that could con- 
tain public health implications? 

In addition to defining community 
and industrial health problems created 
by the use of atomic power, we are faced 
with the need to acquire and train pro- 
fessional personnel qualified to perform 
the services expected of us in this new 
era. 

I believe the public is as interested in 
nuisances and in property damage that 
can be caused by air pollution as in the 
actual health hazard. I am firmly con- 
vinced that the large majority of our 
air pollution problems fall in the former 
category. At the moment air pollution 
in the United States is following the 
same trend as water pollution, except 
that we are roughly 25-30 years behind 
where we are in water pollution con- 
trol. In another 25-30 years without 
control measures the atmosphere over 
our major cities will be as bad or worse 
as were the streams below our major 
cities 15 years ago. 

At the same time stream pollution is 
becoming much more _ complicated. 
There is a great deal more to it now than 
problems created by bacteria or by de- 
composition of organic material. Atomic 
wastes do not show up in the appearance 
of the water. Similarly, and probably 


of more import than atomic wastes, is 
the waste from the very rapidly develop- 
ing chemical industry. At the moment 
we know very little about the effect of 
many trace elements on human beings 
or higher animals. We know even less 
about the combination of two or more 
elements after they get into the stream. 
The public health implications of stream 
pollution may become greater in the 
next 10 years than they have been since 
the days of typhoid. 

Food sanitation from production to 
ultimate use is an environmental health 
problem. So is the billion dollar milk 
and dairy products industry. There are 
serious needs in these two fields to be 
answered not by the engineer alone, but 
jointly with other professional groups. 

Thus, it is obvious that environmental 
health needs have changed in recent 
years. Now is the time for us to look 
at what we are doing for people, what 
changes need to be made in philosophy, 
objectives, and priorities. Systematized 
programs in which a _ governmental 
agency does things for people will have 
little further effect upon the reduction 
of sickness and death. In a general way 
we have seen the philosophy concerning 
procedures change in public health over 
the last half century. There was a time 
in the history of public health when the 
principal concept of its function was 
that of law enforcement. Laws were 
passed, rules promulgated, and the indi- 
vidual was forbidden to do certain 
things and required to do others. 

Most public health people believe 
today that good health cannot be forced 
upon individuals, but when they are 
educated to its advantages and _ its 
values, they work to secure its benefits 
for themselves, their families, and their 
communities. Consequently, the health 
department’s program evolved from one 
of law enforcement and service to that 
of leadership and service. Change, then, 
is certainly not unacceptable but gaining 
its acceptance is often difficult, especially 


136 


when the old methods have achieved 
such high degree of success. 

There is another factor of difference 
between the new problems in public 
health and the old. This relates to the 
presence or absence of a motivating in- 
fluence strong enough to cause individ- 
uals to act who must engage in some 
action to secure the benefits for them- 
selves. I have frequently wondered 
whether or not it was the desire for good 
health that caused people to be willing 
to tax themselves to support public 
water and sewerage systems or whether 
it was the convenience and comfort as 
contrasted to the outdoor well and privy. 

Programs which stand the greatest 
chance of further reducing morbidity 
and morality rates will be those that re- 
quire an informed and _ enlightened 
public—informed to the extent that the 
individual has certain attitudes and 
engages in certain actions because he is 
convinced that he must take these 
actions to provide the benefits of good 
health to himself, his family, and his 
community. We must find ways and 
engage in procedures which will de- 
velop these kinds of attitudes in indi- 
viduals. 

I have no great concern about the 
ability or willingness of this profession 
to meet the challenge of the new prob- 
lems of today. The history of engineer- 
ing has been one of progress. New 
technics have been developed and old 
ones discarded; misconceptions have 
been abandoned and scientific facts have 
taken their place. I would remind you, 
however, that the nature of the prob- 
lems, now and in the future, will require 
not only the knowledge and skills that 
are inherent within the engineering 
profession, but will demand utilization 
of many allied professions including, 
but not limited to, the microbiologist, 
entomologist, meteorologist, physicist, 
chemist, and specialists in food and milk 
technology. Fifty years ago the physi- 
cian on horseback with his saddlebags 
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provided total medical care to his 
patients—now he is the captain of a 
team consisting of many other profes- 
sional workers. The situation is similar 
in environmental health. In addition, 
your co-workers in the public health de- 
partment—the nurse, physician, health 
educator and others—have an essential 
contribution to make. If I wanted to 
exhibit some guild consciousness and 
stimulate an argument, I might say that 
the problems of air pollution and radio- 
logical hazards are basically medical, 
not engineering. 

The complexity of the society in which 
people work and a health organization 
functions mandates that we use the team 
approach in the application of our skills 
to the solution of the public’s health 
problems. The sanitary engineer of 
tomorrow will have to do more than 
apply the slide rule, or read a blueprint, 
if he is to function successfully. He 
will need to know how an individual 
reacts to certain factors present in his 
environment, to understand the manner 
in which people are motivated to do 
things for themselves, and to have a 
knowledge of interpersonal relation- 
ships. 

As each of us of the public health 
team attempts to bring his knowledge 
and skills to bear upon public health 
problems of the future, he will have to 
be aware of the drives which move 
people to action, the psychological bar- 
riers which prevent people from using 
available knowledge, the situations in 
which groups discuss and learn most 
readily, and the factors which motivate 
community action on health mat*-rs. 

It is certain that, from time to time, 
we public health workers have wondered 
why people do not do things we tell 
them to. Why do they forget so much 
of what we try to teach them? Occa- 
sionally, we even ask ourselves why we 
remember a certain speech that we 
heard in our high school days as vividly 
as if it had been delivered yesterday. 
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Why does something we read 10 years 
ago come sharply into focus, but some- 
thing we read last week seems vague? 
Why do we forget so much and remem- 
ber so little? 

Educational leaders tell us that we 
are not impressed when we do not see 
clearly what it is we are supposed to 
learn. If what we are to learn does not 
seem important to us, either in itself or 
because we see no relationship to it and 
our problems, it is soon pushed from 
our thoughts. Finally, if there is no 
opportunity in our daily living to make 
use of what we have learned, we soon 
forget. 

These principles of education indicate 
that one of the jobs of the public health 
worker is to gather the facts, interpret 
them in an understandable manner, and 
create situations in which people are 
given the opportunity to associate the 
facts with themselves and learn how they 
benefit from the application of such 
knowledge. If this approach is made, 
the results may not be all the profes- 
sional worker desires, but they will be 
ones which the people will support and 
work for because they have a personal 
interest in them. 

When people are properly motivated 
—when they are helped to study their 
problems and decide what they want to 
do and how they want to do it—they 
work to secure the benefits of good sani- 
tation for their communities. I have 
seen this happen in Indiana. 

For the comment ascribed to Mark 
Twain, “We talk about the weather but 
never do anything about it,” we can 
substitute the words “public health” 
and many times find that the statement 
holds true. This was not so in Browns- 
town, a southern Indiana community 
of 2,000 people. They had talked for 
years of the need for a sewage system. 
Largely through the efforts of an en- 
lightened Town Board, an aggressive 
Chamber of Commerce, and a_per- 
sistent newspaperman a sanitary sewer 


system and treatment plant are near 
completion. 

Success was achieved only after the 
citizens were appraised of the need 
through organized community action. 
Town meetings were held. A Civic Im- 
provement Committee was activated. 
Women were pressed into service to 
make a house-to-house canvass, answer- 
ing questions and urging a “yes” vote 
at the referendum to be held. Out of a 
possible 1,100 voters, 865 cast their bal- 
lots, 712 for the sewage system and only 
153 against. This was democracy in 
action. 

A rural sanitation program that 
should lead to better health for farm 
families all over Indiana was started 
recently in Harrison County by the 
building of a simple set of reusable 
septic tank forms. The forms were 
built by the local Farm Bureau Co-op; 
they are being rented at nominal cost to 
anyone in the community who wants 
them. 

The day after the forms were finished 
they were used to build a septic tank 
near Corydon as part of a demonstra- 
tion that was attended by nearly a hun- 
dred rural people who wanted to know 
how to build safe sewage disposal sys- 
tems for their farm homes. 

There was no particular sponsor of 
the program; it developed somewhat 
after the pattern of the old-time “barn 
raisin’ ” with all hands pitching in with 
whatever help they could give. When 
the co-op agreed to provide the forms, 
the Indiana State Board of Health and 
the Portland Cement Association sent 
engineers to look after technical details 
of construction; Purdue University Ex- 
tension Service sent a rural health 
specialist and officials of the Floyd- 
Harrison County Health Department 
helped lay out the site for the tank and 
disposal lines; the county agent made 
local arrangements for the demonstra- 
tion; and radio station WHAS in Louis- 
ville gave it a lot of publicity. This was 
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supplemented by stories in the local 
newspapers. 

The whole idea spread quickly to 
Floyd County where a similar demon- 
stration was held the following week. 
The same sponsoring agencies worked 
on this one, too, with help on publicity 
from radio stations and newspapers in 
New Albany. Station WHAS of Louis- 
ville made a 15-minute recording com- 
plete with sound effects of the work 
going on and comments of many of the 
local people which was broadcast the 
next morning on the regular farm pro- 
gram. 

This fine demonstration gives us— 
and the whole world so in need of such 
a show at the present time—a wonderful 
example of the advantages, the enjoy- 
ment, and even the fun of working 
together. Community cooperation— 
and worid cooperation—are the answers 
to a great many of the perplexing 
problems of civilization. 

Indiana is proud to have the first city 
in the United States to adopt individual 
grinders as a method of community 
garbage disposal. The City of Jasper 
has recently abandoned municipal gar- 
bage ccllection and now uses its sewer 
system for conveying ground garbage 
to the sewage treatment plant. The 
municipal officials went to great effort 
to advise the citizens of Jasper as to the 
purpose, cost, and advantages of this 
method of garbage collection and dis- 
posal; consequently, they received the 
acceptance of the majority of the citi- 
zens. The banks cooperated by mak- 
ing loans to any individual needing 
financial assistance. Municipal offi- 
cials, loan agencies, equipment distribu- 
tors, plumbers, as well as the citizens 
of Jasper, working together made this 
undertaking possible. 

Mishawaka has a new sewage treat- 
ment plant costing several millions of 
dollars. This did not happen merely by 
chance. Mayor Walton, when he learned 
of the necessity of a sewage treatment 
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plant, decided to sell it to the people 
of Mishawaka. He set up an advisory 
committee which came from five or six 
of the leading businesses and industries 
in town. He made it his business to 
appear before every club, civic organiza- 
tion, etc., which would listen to him to 
personally explain the city’s sewage 
treatment project. The result of this 
one-man campaign speaks for itself. The 
people are proud of their sewage treat- 
ment plant and there is little grumbling 
about the rates. It shows what can be 
done in lining up the laymen behind a 
sanitation project. 

Through arrangement with local 
health personnel, city officials, and com- 
munity groups demonstrations were held 
in several areas throughout the state on 
the sanitary landfill method of garbage 
and refuse disposal. These resulted in 
adoption of this procedure in 40 munici- 
palities in the last two years. 


Conclusion 


These are just a few examples of lay 
evaluation, participation, and action in 
solving some environmental health 
needs. Success in achieving our objec- 
tives in the broad field of environmental 
health requires this approach. We must 
help to create an environment in which 
people can study their needs and work 
out ways of doing what they want with 
what they have. To do this requires 
the use of educational and community 
organizational procedures. We will not 
succeed by telling people what to do, 
but by helping them become the kind 
of people who will know what to do. 

“The Lincoln,” house organ of the 
Lincoln Income Life Insurance Com- 
pany, Louisville, Ky., printed this quo- 
tation: “People can be placed into three 
classes: The few who make things hap- 
pen, the many who watch things hap- 
pen, and the overwhelming majority 
who have no idea what has happened.” 
If we are to progress—not to retrench 


ie 
| 
Lager 
aw 
- 
| 
- 


in environmental health—and if we are 
to provide necessary services to resolve 
the community’s needs, we must have 
more people who fall in the first class: 
people who make things happen. 

A great physician stated, “Success in 
life depends as much upon the man as 
on the physician.” A knowledge of 
environmental health is not enough; 
even more important is a knowledge of 
ourselves. Too many of- us lack imagina- 
tion. We are satisfied to do the same 
oid things in the same old ways. We 
resist change. We forget that nothing 
stands still, that we either progress or 
retrogress. Environmental problems are 
no exception. Problems and _ needs 
change. We must change, too; we must 
give to our communities the services 
they want and need or someone else will 
get the job. 

Disraeli said, “The health of the 
people is really the foundation upon 
which all their happiness and all their 
powers as a State depend.” We must 
accept this tenet with the firm belief that 
no job is more important to the people 
of our community than is ours. 

We must believe in a positive health 
program, not a negative one. The World 
Health Organization’s definition of 
health accepts this principle, “Health is 
a state of complete physical, mental and 
emotional well-being, not merely the 
absence of disease and disability.” We 
cannot be satisfied with merely meeting 
health problems as they occur and 
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limiting their progress. We must an- 
ticipate and meet inevitable progress, 
preventing health hazards before they 
occur. To do otherwise will leave us 
always behind, too late with too little. 
This is the negative approach. - 

We must accept the team or partner- 
ship concept in solving today’s health 
needs forgetting the isolated, segmented 
approach used so frequently in the past. 
Engineers are as guild conscious as 
physicians, if that is possible. Pride in 
our profession is natural ana desirable, 
but isolationism reflects credit on no 
one. Today’s health problems do not 
allow “going it alone” down our satis- 
fying little groove. On the contrary 
they require that we work together, 
pooling our skills and our experiences to 
meet effectively and economically the 
health needs of the people we serve. 

Finally, we must believe that an edu- 
cated and informed public can and do 
best solve their own health problems, 
those of their families and their com- 
munities. Good health cannot be forced 
upon the public. We can, however, 
create an environment in which people 
will study their health needs and work 
out ways of doing what they want to do 
with what they have. This is true health 
education and the essence of democracy. 

If you and I accept and share these 
basic beliefs, there will be no difficulty 
in securing intelligent lay evaluation, 
understanding, and support for the solu- 
tion of environmental problems. 
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Evaluation During the Development of a 
Public Health Program in 


Chronic Disease 


The Albany Cardiovascular Health Center 


GEORGE JAMES, M.D., M.P.H., F.A.P.H.A., and 
HERMAN E. HILLEBOE, M.D., M.P.H., F.A.P.H.A. 


Evaluation is presented here more 
as a scientifically critical point of 
view—which must built into 
each program during its develop- 
ment—trather than as a special pro- 
cedure to be performed periodi- 
cally, As many of our current 
programs have not been so con- 
structed, their successful evaluation 
demands rigid attention to the 
validity and _ reliability of the 
measures upon which conclusions 
about them are to be based. 


*$ Effective evaluation in public health 
requires the same planned research ap- 
proach which should characterize the 
performance of any project aimed at 
increasing the systematized body of 
knowledge. When one considers, then, 
the evaluation of a long-term research 
project in program development like 
the Albany Cardiovascular Health Cen- 
ter, it becomes evident that such an 
evaluation depends upon how well the 
project has been planned and executed 
with this exact purpose in mind. 

The Cardiovascular Health Center 
(CVHC) was established in 1953 as a 
program for the periodic examination 
of the cardiovascular status of 2,000 
male Civil Service employees, ages 40- 
54, in the Capital District area of New 
York State.! It was devised with these 
major objectives: 


1. To detect and follow coronary heart 
disease and hypertension, determining the in- 
cidence, prevalence, and progress of these 
diseases among the participant group. 

2. To determine the accuracy and efficiency 
of the various technics for the detection of 
these heart diseases during their preclinical 
or earliest clinical stage. 

3. To develop and evaluate methods of ap- 
plying these detection tests to large groups in 
the population. 

4. To develop and maintain a research team 
which will be encouraged to perform satellite 
studies around the core examination program. 
These studies in turn should constitute sig- 
nificant additions to basic knowledge about 
heart disease. 

5. To offer an excellent periodic cardio- 
vascular diagnostic service to 2,000 “suscep- 
tible” males, sending all pertinent data to each 
participant's family physician. 

6. To stimulate and develop the interest of 
all public health workers in New York State 
in heart disease problems and programs. 


Hence, the CVHC program is a long- 
term research approach to a complex 
public health problem. While planning 
and consolidating the basic structure in 
some detail, the exact procedures em- 
ployed have been allowed to remain 
fluid, to keep them “timely,” under the 
guidance of suitable medical scientists. 
In terms of program planning, this 
means simply that the CVHC has certain 
long-range objectives which give it a 
consistent purpose and direction, and 
numerous short-term objectives, which 
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are created and tested. The successful 
ones serve as the premises upon which 
new short-term objectives are based; the 
unsuccessful are discarded. Evaluation 
under such a plan is built in as a con- 
tinuous process. Success in meeting the 
distant objectives can only be obtained 
now in terms of such yardsticks as are 
available and shows only that we appear 
to be on course. 

In this project the validation of the 
yardsticks themselves forms the short- 
term objective. It is with these yard- 
sticks that we hope to build toward our 
distant goals, in a step-by-step fashion. 
It is in terms of these, and only in such 
terms, that a true evaluation of the 
long-range goal becomes possible. In 
short, it is unlikely that one could per- 
form a successful evaluation of any 
existing program for the “control” of 
adult heart disease using the yardsticks 
and disease classifications that are now 
available. Certainly such an evaluation, 
if performed, would lack the scientific 
precision required for both widespread 
understanding of the results and their 
extension toward the next step in prac- 
tical heart disease control. 

The discussion presented here relates 
to several of the long-range and short- 
term objectives. Most of the data are 
based upon the first examinations of the 
1,494 participants already studied at the 
CVHC. Only illustrative examples will 
be presented. A complete description 
of the program and some of the early 
findings are available,’* and additional 
reports will follow. 


Evaluation in Terms of 
Long-Range Objectives 


The stated purposes of the project in- 
clude measures of the prevalence and 
incidence of various conditions among 
middle-aged male state employees. This 
requires a relatively low refusal rate 
among the potentially eligible partici- 
pant group, particularly among the 
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younger individuals whom we hope to 
follow for many years. The over-all 
refusal rate was found to be 10.9 per 
cent, with the 40-44 age group refusals 
at 9.7 per cent. Refusals at ages 45-49 
were 11.0 per cent, and in the group 
50-54 they were 14.2 per cent. The 
next step, an attempt to assess the extent 
of heart disease among refusals, is now 
being developed. Even if this cannot be 
clearly established, we may follow our 
90 per cent sample, fairly certain that no 
crucial bias will result in our studies 
with coronary heart disease, which is 
responsible for one-third of all male 
deaths in New York State. 

What can we say about the preva- 
lence of the various heart diseases in 
our group? Table 1 indicates this 
prevalence under two categories, that 
reported by the patient himself and sub- 
stantiated at the center, and that which 
was diagnosed at the center but not re- 
ported by the patient. This latter group 
has not yet been divided into those who 
do not report heart disease on interview 
because they do not know their con- 
dition, from those who know but do not 
confide in the examiner. In presenting 
these data we must emphasize that the 
diagnostic categories are based upon 
currently detectable signs and symptoms. 
These are almost certainly not the best 
possible yardsticks for this purpose, 
although they are the best that medical 
science now has available. Newer 
diagnostic procedures and criteria as 
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Table 1—Possible Newly Diagnosed Cases of Certain Diseases * 
Cardiovascular Health Center—April 1, 1954 


Diagnosed at Center 


Newly Diagnosed 


Previously Known 


Rate per 
Number 1,000 

Tuberculosis 48 34 
Bronchial asthma ll 8 
Diabetes 15 ll 
Chronic arthritis 22 16 
Coronary heart 

disease 42 30 
Hypertensive heart 

disease 42 30 
Hypertension 184 132 


Rate per Rate per 
Number 1,000 Number 1,000 
26 19 22 16 
5 4 6 4 
12 9 3 2 
18 13 4 3 
30 21 12 9 
0 0 42 30 
62 “4 122 88 


* For ages 40-54, 1,394 persons 


well as repeated observations may effect 
major changes in these rates. 

Toward the objective of developing 
research teams and encouraging satellite 
projects, it can be reported that six mem- 
bers of the staff of the New York State 
Department of Health and three of the 
Albany Medical College are actively en- 
gaged in such studies. A highly skilled 
protein chemist has been employed by 
the Health Department and is exploring 
the lipoprotein problem with the latest 
technics and laboratory equipment. It 
is, of course, too early to give an ap- 
praisal of the scientific merit of these 
satellite research projects, and one can 
note only their promising beginning. 

A marked stimulation of interest in 
heart disease among the public health 
physicians in New York State has been 
a direct result of the CVHC. Inservice 
training sessions on heart disease have 
been held for 30 key members of the 
department, and more are planned. 
The CVHC program contributed to the 
development of a new Bureau of Chronic 
Disease and Geriatrics in the depart- 
ment, and to the selection of heart dis- 
ease control as one of its high priorities 
for the coming two years. Gradually 
there is developing a feeling among the 
staff of understanding and interest in the 


current public health aspects of heart 
disease. This is the kind of interest and 
understanding through which the depart- 
ment has been able to contribute to the 
art and science of public health in so 


many other fields. It is for these and 
similar reasons of a general nature that 
the New York State Department of 
Health feels it is on the right path 
toward the successful attainment of the 
long-range objectives of the CVHC. 


Evaluation in Terms of 
Short-Term Objectives 


The program in yardstick evaluation 
can be described as an assessment of 
the confidence that can be placed in cer- 
tain standards, diagnostic categories and 
other classifications which are used or 
proposed in public health. Yardsticks 
are required for the evaluation of gen- 
eral program performance, and of what 
use is a final evaluation if the standards 
employed are unreliable, invalid, or un- 
necessary? Even if one limits the term 
“evaluation” to an appraisal of final 
program results, the first step in this 
process must always be an appraisal of 
the yardstick used. 

Physicians frequently place great re- 
liance on the medical history of their 
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Table 2—Signs and Symptoms in Various Diagnostic Groups 
Cardiovascular Health Center—April 1, 1954 


Hyper. H. D. 
49° 


Coronary H. D. 
47 


Total Number 
in Group 


All Others 
1,064 


Hemorrhoids 
192 


Hypertension 
147 


Number 
Positive 


Per 
cent 


Per 


cent 


Number 


Sign or Symptom Positive 


Per 


cent 


Number 


Positive 


Number 
Positive 


Per 


cent 


Per 
cent 


Number 
Positive 


Pain, heaviness 
or discomfort 
in chest 

Aching or 
tenderness 
around heart 

Unusually 
fatigued 
during day 20 

Feel choked 
or smothered i2 6 

Short wind Pd 7 

Feel heart 
beating 27 

Heart races 16 

Ankles swell 4 


26 


26 
20 
3 


57 
M 
9 


* There are five individuals included in both groups 


patient in arriving at a diagnosis. The 
history is usually listed among the im- 
portant steps toward a diagnosis of 
coronary and other heart diseases. 
Table 2 shows the proportion of certain 
symptoms in various diagnostic groups 
among the CVHC participants. “Pain, 
heaviness or discomfort in the chest” is 
the symptom which leads all others in 
its relative frequency among cases of 
coronary heart disease compared with 
the other diagnostic groups. In addi- 
tion, the next four symptoms on the list 
are also associated significantly with 
coronary heart disease, while the final 
three occur equally among all the 
groups. Patients with hemorrhoids were 
selected as a control group with a non- 
cardiac disease which is also detectable 
by the CVHC program, to see how these 
symptoms, referable to the cardiovas- 
cular status, were associated with a com- 
pletely different kind of clinical “con- 
dition.” 

Before deciding to rely for screening 
purposes upon the five symptoms which 
appear most frequently among cases of 
coronary heart disease, there are several 
more questions to be answered. One 
of these relates to the reliability of the 


symptoms, i.e., would each competent 
physician elicit the same symptoms 
from the same patient? One obviously 
cannot subject the same patient to a 
succession of different physicians and 
hope to obtain independent histories. 
However, Cochrane, et al.,* assumed that 
when patients are assigned randomly 
among a group of physicians, the symp- 
toms elicited by these physicians should 
also be randomly distributed. Table 3 
indicates that this is not true for each 
symptom found among the participants 
in this study. There is poor reliability 
with the first two symptoms, but the 
physicians seem to be about equal in 
eliciting the next three. Among the 
last three symptoms which were not 
more frequent among cases of coronary 
heart disease, the last, ankle edema, was 
elicited «uniformly by the examiners, 
whereas the other two were not. 

The table is also useful in pointing 
out those physicians who differ mark- 
edly from their colleagues in taking 
histories. With respect to “pain, heavi- 
ness or discomfort in chest,” physicians 
A and G are responsible for the bulk of 
the variance. Similarly, with the symp- 
tom, “feel heart beating,” physician A 


I 

33 47 32 51 27 357 a4 - 
22 32 22 38 20 213 20 4 
18 28 19 43 22 222 21 . 
12 16 16 110 10 
4 24 16 26 M4 163 15 

53 73 50 86 45 536 50 
4 50 4 62 32 391 37 

6 17 12 18 9 62 6 

, 
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Table 3—Signs and Symptoms in Persons Seen by Different Physicians 
Cardiovascular Health Center—April 1, 1954 


Per cent Positive for Symptom Among Persons Seen by Each Physician 


Physician 

Sign or Symptom Total A B Cc D E F G H Others Probability 
Number ex- 

amined by each 1,494 4 202 204 233 217 231 97 142 4 
Per cent ex- 

amined by each 100.0 5.0 13.5 13.7 15.6 14.5 15.4 6.5 9.5 6.3 
Pain, heaviness 

or discomfort 

in chest 4.5 16.2 38.1 30.9 30.5 32.3 37.2 54.6 35.9 34.0 0.001 
Aching or tender- 

ness around heart 21.8 17.6 28.7 21.1 13.7 17.1 23.8 32.0 22.5 25.5 0.01-0.001 
Unusually fatigued 

during day 21.6 21.6 27.2 18.1 17.6 19.4 23.4 22.7 27.5 17.0 0.10-0.20 
Feel choked 

or smothered 11.0 4.1 13.4 9.3 10.3 8.8 13.9 12.4 12.7 10.6 0.30-0.50 
Short wind 15.7 17.6 18.3 16.7 11.6 14.3 16.0 20.6 16.9 12.8 0.30-0.50 
Feel heart beating 50.7 24.3 54.0 57.4 50.2 52.1 51.1 49.5 53.5 “4.7 0.001 
Heart races 36.9 25.7 35.1 37.7 36.1 38.2 37.7 49.5 39.4 27.7 0.02-0.05 

7.2 4.1 7.4 4.4 6.2 7.3 7.8 8.2 6.3 10.6 0.70-0 80 


Ankles swll 


seems responsible for the total signifi- 
cant variance. This does not prove a 
given physician right or wrong, but it 
does indicate that the examiners must 
reappraise their criteria for symptom- 
atology and attempt to standardize their 
methods of eliciting the information. If 
this cannot be done, then symptoms and 
the diagnoses based upon them may be 
of limited value in the evaluation of 
community cardiac needs or programs. 

An important part of every patient’s 
history is that portion devoted to a re- 
view of the family history. The CVHC 
data indicate that the patient with 
coronary heart disease has a past his- 
tory of heart disease 49 per cent of the 
time in the father and 34 per cent in 
the mother. This compares with a 
paternal history of heart disease in 23- 
29 per cent and a similar maternal his- 
tory in 18-26 per cent of those with 
hypertension, rheumatic fever, hemor- 
rhoids, or hypertensive heart disease. 
Since so many of the cases of coronary 
heart disease among the participant 
group had been diagnosed before the 
CVHC examination, many of them may 
have been more aware of a positive fam- 
ily history for heart disease because of 


repeated discussions with a family physi- 
cian. However, even though the num- 
bers are small, it is of interest that of 
the 12 cases of coronary heart disease 
presumably detected at the center, 6 
(50 per cent) had a positive family 
history among their fathers, and 5 (42 
per cent) among their mothers. Addi- 
tional evidence will be obtained as repeat 
examinations reveal still more new cases 
of coronary heart disease. The next 
step will be for us to gain more informa- 
tion about the parents and attempt to 
trace the actual death certificates of 
those who died in New York State. 
Another measure of cardiac disease 
used frequently today is heart size— 
commonly left ventricular hypertrophy 
and dilatation. Rutstein, et al.,° have 
reported on the screening value of chest 
x-rays for heart disease, and Gubner and 
Ungerleider ® have emphasized the value 
of the electrocardiogram as a sign of 
cardiac enlargement. In addition, clini- 
cians, since the days when chests were 
first percussed, have determined heart 
size by physical examination. Table 4 
shows the cardiac enlargement on 1,453 
of the participants by both electrocar- 
diogram and x-ray. One may say that 


- 

4a 

on 

. 
> 
i), 

wi 
ie 

: 


ALBANY CARDIOVASCULAR HEALTH CENTER 


Table 4—-Cardiac Enlargement on 


Cardiovascular Health 
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and on X-ray 


Electrocardiogram 
Center—aApril 1, 1954 


Total 


X-ray 


Enlarged Not Enlarged 


Electrocardiogram Number Per cent 


Number Per cent Number Percent 


100.0 
100.0 
100.0 


1,453 
93 
1,360 


Total 
Enlarged 
Not enlarged 


51 


the electrocardiogram finds relatively 
more large hearts among those who 
have cardiac enlargements on x-ray, and 
vice versa, but the electrical and photo- 
graphic technics by no means screen out 
the same patients. We may conclude 
tentatively that the human interpreta- 
tions of electrocardiograms and the 
x-ray films show either different stages 
or different kinds of cardiac hyper- 
trophy. Future follow-up studies should 
help to explain this more fully. 

When cardiac enlargements as de- 
tected by the x-ray and physical exam- 
ination are compared in Table 5, the 
poor validity of the physical examina- 
tion must be admitted. We can think 
of no other reasonable explanation for 
the difference between these two tech- 
nics. These data cast considerable 
doubt upon the value of a routine 
physical examination for the detection 
of cardiac enlargement. 


Table 5—Cardiac Enlargement on 
Cardiovascular Health 


Before leaving the question of meas- 
uring heart size by the electrocardio- 
gram, one might ask about the reliability 
of this technic for the detection of 
cardiac enlargement. Studies on the 
reliability of x-ray films for tuberculosis 
detection have pointed out the signifi- 
cant differences between the readings 
made by individual competent radiolo- 
gists.’ It seems reasonable to suspect 
that differences in the interpretation of 
electrocardiograms by individual cardi- 
ologists may occur. To determine this, 
four cardiologists working independ- 
ently read the 12-lead tracings on 163 
participants. These sample records were 
selected by a statistician in consultation 
with a fifth cardiologist, and included 
the tracings suggestive of left ventricular 
hypertrophy, as well as a number of 
presumed negative tracings from 
matcned controls. Table 6 tells its own 
story and suggests that much more 


X-ray and on Physical Examination 
Center—April 1, 1954 


Total 


Physical Examination * 


Enlarged Not Enlarged 


X-ray Number Per cent 


Per cent Number Per cent 


Number 


100.0 
100.0 
100.0 


1,453 
51 
1,402 


Total 
Enlarged 
Not enlarged 


87.7 
70.6 
88.3 


12.3 
29.4 
11.7 


1,274 
36 


1,238 


179 
15 
164 


* Heart was enlarged if the left border of dullness in the fourth, fifth, or sixth interspace exceeds the mid-clavicular 


line 


3.5 1,402 96.5 
12 12.9 8l 87.1 eee 
39 2.9 1,321 97.1 ey 
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Table 6—Left Ventricular Enlargement as Read From EKG’s 
Taken at Rest 
Cardiovascular Health Center—aApril 1, 1954 


Heart Enlarged 


on X-ray 
Total Number Per cent 

Total number of EKG’s read 163 14 8.6 
No enlargement 75 1 1.4 
Enlargement present 88 13 14.8 

_ All four agree 23 7 30.4 
Three agree 18 3 16.8 
Two agree 20 0 0.0 
One person 27 3 11.1 


experience and study are required be- 
fore this yardstick can be accepted as a 
reliable technic for heart size detection. 
It is this type of study which the CVHC 
hopes to carry on through a program 
of repeated examination of its partici- 
pant group. 

Among the individuals examined at 
the CVHC, 44 were diagnosed as definite 
cases of coronary heart disease. Table 
7 demonstrates that three groups of 
roughly one-third each were discovered 
by history alone, by history plus electro- 
cardiogram, and by electrocardiogram 
alone. This again emphasizes the im- 
portance of standardizing the history. 
Of the group diagnosed by electrocar- 


diographic findings alone, one-third, or 
about 9 per cent of the entire series of 
cases, were discovered because of the 
exercise test: the double Master’s test 
or 10 minutes walking on the treadmill 
at three miles per hour on a 5 per cent 
grade. The exercise test was also re- 
quired to obtain a positive electro- 
cardiogram in three of the persons who 
also had a positive history for coronary 
heart disease. Hence, we may conclude 
that the postexercise electrocardiogram 
has a definite role in the detection of 
coronary heart disease, since it was the 
only positive electrocardiogram ob- 
tained in 16 per cent or seven out of 
the 44 cases of this disease diagnosed. 


Table 7—Electrocardiogram and Basis for Diagnosis Among those 
Diagnosed as Coronary Heart Disease 
Cardiovascular Health Center—April 1, 1954 


Electrocardiogram 


Resting EKG Normal 


Resting 
Total EKG Pos. After Exercise Test 
Basis for ~ for No Exer- 
Diagnosis Number Per cent Cor. Dis. Total cise Test EKG neg. EKG pos. 
Total “* 100.0 22 22 6 9 7 
History alone 15 34.1 0 15 6 9 0 
EKG and 
history 17 38.6 14 3 0 0 3 
EKG alone 12 27.3 8 4 0 0 4 


* Excludes three cases of questionable angina diagnosed on the history alone 
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When one considers the detection of 
coronary heart disease from the stand- 
point of the electrocardiogram, the 
exercise was crucial in nearly one- 
quarter or seven of the 29 electro- 
cardiograms which indicated the 
presence of this condition. 

Another side to this story will come 
from the analysis of data on those 
persons with positive exercise electro- 
cardiograms who are not considered as 
clinical cases of coronary heart disease 
by the cardiologists because the exercise 
test was not deemed sufficient evidence 
for a diagnosis. These “false positives” 
are being studied to see whether they 
have a decidedly higher risk of de- 
veloping coronary disease during future 
years. 

The examinations of the participants 
also furnish data on the association of 
age, obesity, and blood pressure. Table 
8 indicates that over the age range 
studied the obese, those whose weight 
is more than 20 per cent over the 
Metropolitan Life Insurance Company 
standards for height-weight, comprise 
about 20 per cent of persons whose 
blood pressures are above 160 systolic 
and 100 diastolic. As age increases, the 
proportion of those with the higher 
blood pressures increases in both the 


obese and the nonobese groups. In 


each age group, however, the propor- 
tion of those with “high” blood pres- 
sure among the obese is about twice 
that in the nonobese group. This sug- 
gests that the obese participants in our 
series have about twice the risk of 
having a blood pressure over 160 sys- 
tolic and 100 diastolic, compared to 
their nonobese colleagues in the same 
five-year age group. Still unanswered 
for the present are the crucial questions 
of whether reduction of weight among 
our obese participants will result in less 
hypertension now and less hypertensive 
heart disease in the future. 

Although these obese males may be 
a good group in which to detect elevated 
blood pressure, the prevalence of coro- 
nary heart disease does not differ from 
that of the males in our series who are 
not obese. The frequency of obesity 
(20.0 per cent) among cases of coronary 
heart disease was found to be similar to 
the obesity prevalence rate of 20.7 per 
cent among those who had no heart dis- 
ease. On the other hand, 37.4 per cent 
of those whose blood pressure was over 
160/100 were obese. Satellite projects 
are being planned to discover whether 
there are certain dietary differences be- 
tween coronary cases and others, but 
such studies present exceedingly com- 
plex methodological problems. 


Table 8—Blood Pressure by Age and Extent of Obesity 
Cardiovascular Health Center—April 1, 1954 


Per cent Per cent re 

with Diastolic with Systolic | 
Per cent Blood Pressure Blood Pressure 

Total Obese in 100 and over 160 and over x 

Age Obese Nonobese Normals* Obese Nonobese Obese Nonobese 
Total 334 1,144 20.0 25.4 13.3 18.9 10.9 
Under 40 6 24 20.0 0 8.3 0 8.3 
40-44 112 395 21.0 20.5 9.4 10.7 6.6 
45-49 lll 387 20.0 24.3 13.2 19.8 9.8 
50-54 91 286 21.0 34.1 18.5 27.5 16.4 
55 and over 14 52 20.0 28.6 17.3 28.6 23.1 


* Persons without coronary heart disease, hypertension, or hypertensive heart disease 
+ 20 per cent or more overweight ding to MLI standards 
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Table 9—Blood Pressure by Median Mid-costo-iliac Skinfold Reading 


Cardiovascular Health 


Center—April 1, 1954 


Median Systolic Diastolic 
Mid-costo-iliac Blood Pressure Blood Pressure 
Skinfold Reading Total 160 and over 100 and over 
Number Per cent Number Per cent 

Total 426 55 12.9 70 16.4 
Less than 5.0 10 1 10.0 0 0.0 

5.0- 9.9 68 4 5.9 6 8.8 
10.0-14.9 113 10 8.8 12 10.6 
15.0-19.9 100 13 13.0 13 13.0 
20.0-24.9 72 ) 12.5 15 20.8 
25.0-29.9 39 6 15.4 12 30.8 
30.0 and over 24 12 50.0 12 50.0 


Besides the usual height-weight stand- 
ards of obesity, the skinfold thickness 
has been proposed as a yardstick. Pre- 
liminary statistical studies at the CVHC, 
still unreported, indicated that the mid- 
costo-iliac fold appeared to be more re- 
liable than several others when measure- 
ment is repeated, while giving the 
greatest difference in measurements 
made between individuals. Table 9 pre- 
sents the blood pressure data for 426 
consecutive participants tested by skin- 
folds along with the remainder of the 
CVHC examination. Although the 
numbers are small, there appears to be 
an association between thickness of the 
mid-costo-iliac skinfold and blood pres- 
sure over 160 systolic and 100 diastolic. 

Table 10 presents some additional 
data comparing the height-weight and 


skinfold technics of screening for ele- 
vated blood pressures when a skinfold 
thickness of 22.5 mm and over is used 
as a standard. This technic screens 
22 per cent of a sample group of 424 
consecutive participants as obese. This 
is numerically similar to the 24 per cent 
of the same group of 424 who are more 
than 20 per cent overweight by height- 
weight standards. The group of 22 per 
cent detected as obese by the skinfold 
test contains 32.6 per cent with a 
diastolic blood pressure over 100 mm, 
and those obese by the height-weight 
standards contained a similar number of 
hypertensives (29.7 per cent). In the 
group who are obese by both the height- 
weight and skinfold tests, the prevalence 
of hypertension is 37.5 per cent. Among 
those who are not obese by either test, 


Table 10—Diastolic Blood Pressure and Obesity by Skinfold Measurement and 
by Height and Weight Standard 


Cardiovascular Health 


Center—April 1, 1954 


Diastolic Blood Pressure 100 or over 


Standard for Total — 

Obesity Number Number Per cent 
Skinfold measurement 95 31 32.6 
Height-Weight standard 101 30 29.7 
Both * 56 21 37.5 
Neither 284 30 10.8 


* Also included under each technic separately 
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only 10.8 per cent are found to be hyper- 
tensive. The prevalence of hypertension 
among those obese by both tests is thus 
three and one-half times as great as it 
is among those who are negative on 
both tests. Hence, by using the two 
tests together we have raised the degree 
of association of hypertension with 
obesity, by developing a new compound 
standard for obesity. Here, also, much 
more work must be performed in an 
attempt to refine these tests and deter- 
mine their reliability. 


Public health is now at that stage in 
transition where the emphasis is shifting 
from the communicable diseases toward 
those serious problems posed by the 
chronic degenerative illnesses. Evalua- 
tion must play a constant role in the 
step-by-step development of these new 
programs as well as in the over-all 
measurement of the success of some of 
our more traditional efforts. Although 
evaluation can be defined, molded into 
definite conceptual systems and dis- 
cussed, it is after all primarily a critical 
point of view. It becomes a question 
of proving to scientific colleagues how 
we know our efforts have been success- 
ful, what assumptions were required in 
order to establish this proof, and what 
degree of confidence we demand for 
these assumptions. Perhaps if these 
points of view had been built directly 
into more of. our traditional programs, 
we would not now be called upon to 
prove to the sceptics, including in this 
group a large number of our own col- 
leagues, that so many of these activities 
are essential or even useful to the con- 
quest of disease. This failure must not 
be repeated as we progress against heart 
disease, cancer, diabetes, and obesity. 
The intermediate steps offer innumerable 
challenges to all interested in their 
exploration. The summation of suc- 
cessful evaluations of each short-term 


project affords a considerable portion of 
the answer to the question of the per- 
formance of these public health pro- 
grams of the future. For those pro- 
grams now operating, which were not 
constructed with these principles in 
mind, great care must be given to an 
appraisal of the yardsticks in common 
use. One such study has questioned the 
value of the current vital statistics sys- 
tem as a yardstick for the measurement 
of public health needs and accomplish- 
ments in chronic disease.* 

The Commission on Chronic Illness 
has listed the criteria for the evaluation 
of screening tests and mass screening 
programs,” as (a) the reliability of the 
test, (b) the validity of the test, includ- 
ing an analysis of true positives, true 
negatives, false positives and false nega- 
tives, (c) yield of a screening program, 
(d) cost, and (e) acceptance. Except 
for the item of cost, the present report 
deals with some illustrative exercises in 
evaluation which fit in with each of 
these categories. 

The Albany Cardiovascular Health 
Center program has been planned with 
a large measure of humility in view of 
the complexity of adult heart disease and 
the deficiencies in the available scientific 
diagnostic technics. We believe that its 
development and operation is an ex- 
ample of how official public health 
agencies can lead in the exploration of 
new important but mysterious fields 
employing these special abilities which 
are part of the art and technic of public 
health. The data presented here are 
illustrative of a few of the systematic 
steps which must now be taken in order 
to make possible, and perhaps even self- 
evident, the evaluation of future general 
programs for the control of adult heart 
disease. 


Summary 


Selected data from the first 1,494 ex- 
aminations performed at the Albany 
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Cardiovascular Health Center are pre- 
sented to indicate the types of evalua- 
tions which should be performed in the 
development of a new and complex 
problem in the public health field. 
Examples of both long-range and short- 
term objectives are considered, indi- 
cating the next steps which are sug- 
gested by the data. The importance of 
proving the value of yardsticks used for 
program evaluation is mentioned. 
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Commissioned Corps Nurse Officer Examinations 


The Personnel Division of the Public Health Service announces that examina- 
tions are to be given for nurse officers in the Commissioned Corps on April 26, 
27, and 28, 1955, in various parts of the country. The examinations include cral 
interviews, physical examination, and comprehensive objective written examina- 
tions. 

The two options offered are clinical nursing, including nursing education, and 
public health nursing. The former is designed for positions as staff nurses, head 
nurses, or supervisors in Public Health Service hospitals and in the Bethesda 
Clinical Center. Candidates qualifying with the public health nursing option will 
be eligible for appointment at the Atlanta Communicable Disease Center, in the 
Indian Health Service, in Alaska, and in several foreign countries. 

Officers in the Service’s Commissioned Corps have rank and pay equivalent to 
those of Naval officers. Entrance pay for the three grades—junior assistant nurse 
officer, assistant nurse officer, and senior assistant nurse officer—ranges from 
$3,789 to $5,346 annually, with provision for periodic pay increases and “fringe” 
benefits. 

Applications for these examinations close April 4, 1955. Application forms and 
further information, including notification of nearest examination center, from 


Division of Personnel, Public Health Service, Washington 25, D. C. 
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Antigenic Activity of Poliomyelitis Vaccines 


Undergoing Field Test 


JONAS E. SALK, M.D., F.A.P.H.A.; L. JAMES LEWIS, Ph.D.; MAJOR BYRON 
L. BENNETT (Ret.); ELSIE N. WARD; ULRICH KRECH; M.D.; J. S. YOUNGNER, 


Sc.D.; and P. L. BAZELEY, M.D. 


So many questions have been asked 
regarding methods of testing polio 
vaccine for safety ad for anti- 
genicity that this report of Dr. 
Salk’s studies will be specially 


welcome. 


*} Investigators in the field of polio- 
myelitis appear to be divided between 
two theoretical approaches to the prac- 
tical question of immunization of man 
against this disease. There are those 
who believe that it may be possible to 
induce and maintain immunity through- 
out life with a vaccine consisting of 
virus in a noninfectious form. Others 
are of the opinion that lifelong im- 
munity can best be provided through 
the use of a living attenuated virus for 
each of the three immunologic types 
and administered, preferably, by a 
natural route. If this is not a precise 
expression of the opinions of all whose 
predominant orientation is one way or 
the other, we believe it does convey the 
essential features of the two points of 
view and there are reasonable reasons 
for believing that either may lead to the 
solution of the practical problem of im- 
munization of man. 

We have accepted the assumption that 
immunity is mediated principally, or 
entirely, through the action of antibody. 
It might then be expected, in accordance 
with well established immunologic prin- 
ciples, that the presence of antibody 
either in the circulating blood or within 
fluids bathing neural tissue—or the 
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existence of a hyperreactive state of the 
antibody forming system, resulting from 
either natural or artificial immuniza- 
tion—might provide the modus operandi 
for effective immunity. The question 
then becomes whether or not a noninfec- 
tious vaccine can produce these effects, 
or do these effects result exclusively 
from contact with living virus? 

This question has been answered in 
part. It is now amply evident that the 
injection of noninfectious virus can 
simulate at least some of the effects re- 
sulting from infection with the living 
virus. The question that now remains is 
whether or not the kind of immunity 
that accompanies the serologic response 
to infection with living virus is the same 
or different from that which results from 
the injection of a noninfectious antigen. 
While it is true that the immune re- 
sponse induced by the infectious process 
results from multiplication of the living 
virus, the immune response to a non- 
infectious virus requires the administra- 
tion of a sufficient quantity of effective 
antigen, given in such a way that the 


The authors are associated with the Virsus 
Research Laboratory, School of Medicine, Uni- 
versity of Pittsburgh, Pittsburgh, Pa. 

The substance of this report is abstracted, 
in part, from a paper, under the title “Studies 
on Non-Infectious Poliomyelitis Virus Vac- 
cines,” presented at the Third International 
Poliomyelitis Conference held in Rome, Italy, 
September 8, 1954. 

Aided by a grant from The National 
Foundation for Infantile Paralysis. 

This paper has been published with the 
assistance of the National Foundation for In- 
fantile Paralysis. 
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Figure 1 


Dissociation of Infectious and Antigenic Activity of Poliomyelitis Virus in the Course 
of Converting 50 Liters of Tissue Culture Fluid into Vaccine 


Influence of Virus Content of Starting Material Upon Amount of Antigenic 
Activity of the Final Vaccine 


DAYS AT 36-37 °C WITH 4000 FORMALIN AT pH 70 


sequence of events, serologically speak- 
ing, that follows infection is reproduced 
by the noninfectious antigen. Work in 
our laboratory on attempts to develop 
an attenuated living-virus vaccine was 
continued up to the time when it was 
observed in human subjects that injec- 
tion of a noninfectious virus prepara- 
tion could simulate the serologic 
response of infection. Even though the 
actual determination as to whether or 
not a noninfectious vaccine could pre- 
vent paralysis in children was yet to be 
made, our studies on the development 
of an attenuated virus vaccine have been 
postponed. 

The substance of this paper deals with 
the presentation of early data on certain 
characteristics of the noninfectious vac- 
cine preparations employed in the large- 
scale tests in man initiated in the spring 
of 1954. 

Principle Underlying Method Em- 
ployed for Destruction of Virus Infec- 
tivity—In the course of developing 
methods for preparing: noninfectious 


vaccines it has become apparent that 
virus concentration is the most critical 
factor for the preparation of a potent 
antigen. An attempt is made to illus- 
trate this graphically in Figure 1. In 
this figure are shown three examples of 
tissue culture fluids possessing virus 
titers of 10-*5, 10-55, and 10-45, 
respectively. As may be seen, with 
1:4,000 formalin at 35-37° C. and at 
pH 7.0, virus infectivity appears to de- 
cline at a constant rate. During the first 
two and one-half days infectivity is 
readily measurable by titration. At two 
and one-half days to three days virus 
can be detected by inoculation into tis- 
sue culture tubes of 0.5 ml. samples of 
undiluted fluid. At later intervals the 
size of the sampling would have to be 
increased for the detection of residual 
virus. As the time of inactivation is 
prolonged, the size of the sample re- 
quired has to be increased logarithmi- 
cally. Beyond a certain point in time, 
the sample required for detecting 
residual virus activity would exceed the 
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Figure 2 


Infectivity Titer for Tissue Culture of the Three Strain Components of Each of the 
18 Lots of Poliomyelitis Virus Vaccine Used in Field Studies in the Summer of 1954 


Arranged in Descending Order of Titer to Show Degree of Consistency as Well as 
the Degree of Variation Among the Different Batches of Virus of Each Type 


3, 


50% WFECTIVITY ENO-POWT FOR TISSUE CULTURE 
(O05 mL. wocuLUM) 
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ARITHMETIC EQUIVALENT OF TITER EXPRESSED AS 
MULTIPLES OF 10°75 


Arranged to Show Variation in Titer of Different Components of Each Batch 
of Vaccine 


50 % WFECTIVITY END-PONT FOR TISSUE CULTURE 
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volume of fluid being converted into 
vaccine. Thus, if the chemical treatment 
is allowed to continue further, there is 


little likelihood, indeed, that any infec- 


ARITHMETIC EQUIVALENT OF TITER EXPRESSED AS 


MATIPLES OF 


tious particles would be present within 
the finite contents of a vessel in which 
the reaction proceeds in the manner 
illustrated in Figure 1. Effects different 
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from those here described might be 
produced if precautions are not taken 
against the introduction of virus by 
contamination, or if virus is protected 
within tissue particles, or adsorbed upon 
a precipitate, or possibly if other strains 
of virus or other media are employed. 
After virus infectivity is destroyed, it 
is then possible to measure the antigenic 
effect of the noninfectious virus. In 
this way it has been found, as could 
have been assumed a priori, that there 
exists a minimal quantity of noninfec- 
tious antigen that is required to effect an 
immune response. If, for the moment, 
we consider that multiple inoculations 
into monkeys of vaccine produced from 
a fluid possessing an infectious titer 
of 10~* will be ineffective antigenically, 
then we may indicate schematically the 
relative potencies of vaccines prepared 
from fluids possessing infectious titers 
of 10-*5, 10-55, and by the 
solid black columns shown in Figure 1. 
If treatment with formaldehyde is al- 
lowed to proceed longer than the time 
required to destroy infectivity, anti- 
genicity will then decline at a rate 
shown by the slope of the line connect- 
ing each pair of solid black bars. Thus, 
it may be seen from a comparison of the 
slopes of the two lines, one showing loss 
of infectivity and the other showing loss 
of antigenicity, that the infectious and 
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antigenic properties of the virus can be 
dissociated readily if the concentration 
of virus in the fluid used for preparation 
of the vaccine is well above a critical 
level. Starting with fluids rich in virus, 
the margin of safety between the point 
of destruction of infectivity and of sig- 
nificant loss of antigenicity is such as 
to make it difficult to destroy antigenic- 
ity completely unless a prolonged or a 
drastic treatment is used for destroying 
virus infectivity. 

Data on the Preparation of Vaccine 
for Large-Scale Tests in Man—We 
would like now to present some data 
derived from the application of these 
principles for the preparation of a quan- 
tity of vaccine being used in field studies 
initiated in the spring of 1954. The 
purpose of these studies is to determine 
whether or not paralysis in children can 
be prevented under natural conditions 
of exposure. In these studies 18 differ- 
ent lots of vaccine, each of approxi- 
mately 100-150 liters, were prepared in 
a similar manner. The kinds of analyses 
to be presented here will furnish infor- 
mation, when all of the correlations are 
completed, concerning the minimal 
requirements for a vaccine that can 
be expected to induce antibody for- 
mation in man and do so as con- 
sistently as is possible within the normal 
limits of biologic variation. Such in- 


Table 1—Mean of Infectious Titers Before and After Filtration of Tissue Culture 
Fluids Containing Each of the Three Types of Poliomyelities Virus Used in the 
Preparation of Vaccine for Field Tests in the Summer of 1954 


Type 1 Type 2 Type 3 

Mahoney MEF-1 Saukett 
Vaccine Pre- Post- Pre- Post- Pre- Post- 
Lots Filt. Filt. Filt. Filt. Filt. Filt. 
Al-A9 6.83 6.92 6.21 6.10 7.16 7.06 
B-l — B-9 6.72 6.39 6.42 6.31 6.46 6.32 
Average 6.77 6.71 6.32 6.21 6.81 6.69 


Titers are expressed as the negative log of the 50 per cent infectious end point for tissue cultures using 0.5 ml. 
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Figure 5 


Composite of Data on Rates of Destruction of Infectivity of Types 1, 2, and 3 Virus 
for 13 Lots of Vaccine Prepared by One Manufacturer and 20 Lots 
Prepared by Another 


Points Indicate Mean of Virus Titers at Intervals After Addition of Formalin 
to Warmed Fluids 


CULTURE 


2 


NEG.LOG 1059/05 ML. TESTED WN TISSUE 
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HOURS AT 35-37°C WITH 14000 FORMALIN AT pH 70 


formation, in turn, will then be corre- 


lated with the experience to be derived, 


in the course of this first season of 
exposure to the natural disease, to 
furnish the basis upon which may be 
established the minimal requirements 
for inducing a level of antibody that 
might be associated with protection 
against paralysis. 

The degree of variation or, con- 
versely, the degree of consistency, in the 
initial infectious titers of the fluids con- 
taining Types 1, 2, and 3 virus that were 
converted into the 18 lots of vaccine 
are shown in Figure 2. Each virus 
type is considered separately and the 
different batches of the three respective 
strains are arranged in the order of 
their infectious titer. As is shown in 
Figure 3, in which the three strain com- 
ponents of each lot of vaccine are placed 
in relation to one another, any one of 
the 18 lots of vaccine may have been 
composed of strain pools that differed 
widely in their rank on the scale shown 
in Figure 2. 


These virus-containing fluids, prior 
to treatment with formaldehyde, were 
filtered to remove not only bacteria or 
other organisms, but all tissue particles 
or precipitate that might have been 
present. Table 1 shows the mean titer 
of the 18 strain pools of each type be- 
fore and after filtration. These data 
indicate that, by and large, little or no 
virus activity was lost by the methods 
used for filtration, although in some of 
the earliest batches filtration losses were 
encountered. 

Figure 4 contains a summary of data 
on inactivation of the Mahoney strain 
representing the Type 1 component of 
each of the 18 lots of vaccine. In addi- 
tion to showing the data upon which the 
rate of inactivation was ascertained and 
the point at which virus activity could 
no longer be measured, there is also 
indicated the extent to which treatment 
was continued before the effect of the 
formaldehyde was interrupted, either by 
reducing the temperature to 1-4° C., or 
by neutralizing its effect by treatment 
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Figure 6 


Antigenic Capacity for Monkeys of Each of Three Components in 18 Different Batches 
of Poliomyelitis Vaccine Used in the Field Studies in the Summer of 1954 


Three Doses—One ml. Each, LM.—One Week Apart, Bled One Week After 
Last Dose 


with sodium bisulphite. The duration 
of treatment was determined by the 
data indicating the rate of destruction 
of infectivity and was prolonged more 
than necessary beyond the minimal time 
required for destruction of infectivity or 
for optimal retention of antigenicity. 
Similar information is available for the 
Types 2 and 3 component of each lot of 
vaccine. A composite showing rates of 
destruction of infectivity of the three 
different virus types is shown in 
Figure 5. 

When the vaccines so prepared were 
inoculated into monkeys to determine 
whether or not they possessed an arbi- 
trarily established minimum antigenic 
potency, differences between batches 
were observed again. Figure 6 shows 
the geometric mean level of antibody 
produced in groups of from four to six 
monkeys after the last of three weekly 
injections of 1 ml. each given intra- 
muscularly. The heights of the columns 


indicate the mean titer of antibody ob- 
served. The data, arranged in descend- 
ing order for each type separately, 
represent the results of the experience in 
preparing 54 different batches of mono- 
valent vaccine for the three separate im- 
munologic entities and indicate that 
some of the vaccines were more potent, 
some were less potent, and that the 
relationships varied for the different 
types in the different batches of vaccine. 

An examination of similar data 
(Figure 7) on antibody response one 
week after the second, rather than the 
third dose of vaccine, in the same group 
of monkeys reveals, especially at the 
extremes, a somewhat greater degree of 
variation among the batches. This is to 
be expected, since the third dose raises 
the response which may have been poor 
after the second dose, and in this way 
tends to reduce the difference between 
vaccines. Although there are changes in 
relative position among the vaccines 
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Figure 7 


Antigenic Capacity for Monkeys of Each of Three Components in 18 Different Batches 
of Poliomyelitis Vaccine Used in the Field Studies in the Summer of 1954 


Two Doses—One ml. Each, I.M.—One Week Apart, Bled One Week After 
Second Dose 


Mean Titer of Antibody in Cynomolgus Monkeys Four Weeks After « Single Adminis- 
tration of Ten ml. of 18 Different Batches of Poliomyelitis Vaccine 
Divided Among Four Intramuscular Sites 
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listed in both charts, the vaccines that 
are low on the scale tend to remain low 
in both, and here as well there are 
exceptions. The significance of these 
observations in relation to establishing 
requirements of vaccine potency for use 
in man is being determined. 

An interesting observation has been 
made in other groups of monkeys inocu- 
lated on a single occasion with 10 ml. of 
vaccine divided between four sites 
(Figure 8). Blood drawn four weeks 
later revealed a rather poor response, or 
none at all, to the Types 1 and 3 com- 
ponents of the vaccine, but a good 
response to the Type 2 component. This 
suggests that vaccines made of each of 
the strains selected to represent the three 
types are not of equal antigenic ca- 
pacity, even though the infective titers 
of the fluids prior to their inactivation 
were very similar. It is too early to 
conclude whether the differences here 
observed represent strain-difference, 
or a type-difference, or merely a differ- 
ence among lines of the same strain. 
Nevertheless, it does provide an inter- 
esting point for further study and is 
reminiscent of differences in antigenic 
capacity among the influenza viruses. 

It is of interest to note from the fore- 
going that 3 ml. of vaccine, and even 
2 ml., given in divided doses of 1 ml. 
each, a week apart, was more effective 
in inducing antibody response to Types 
1 and 3 virus than was 10 mi. given on 
one occasion. For the Type 2 compo- 
nent, 3 ml. given in divided doses of 
1 ml. each was measurably better than 
was 10 ml. given all at once. This 
reaffirms, once again, the importance of 
divided doses for providing greater 
effects with less vaccine. 

Antigenic Activity in Man of the Dif- 
ferent Lots of Vaccine—The vaccines 
that have been described in the forego- 
ing were inoculated into groups of 
human subjects of various ages, but for 
the most part in children between five 
and nine years of age. The purpose was 


to determine the degree to which mate- 
rials, which had previously been tested 
in monkeys, were antigenic in man by 
determining the proportion of indi- 
viduals in whom measurable antibody 
was engendered by three inoculations 
spaced at approximately 10 days to two 
weeks between the first and second, and 
approximately five to six weeks between 
the first and third. It had been 
known from other studies in human 
subjects that better responses could be 
obtained with the same quantities of 
vaccine if longer intervals were allowed 
between inoculations. Since studies on 
the optimal interval were not yet far 
enough along to indicate the best in- 
terval, the schedule indicated was 
adopted. 

Since all of the serologic tests have 
not been completed, nor have all the 
available data on antibody response after 
each of the three inoculations been 
analyzed, there is presented in Figure 9 
a summary of the effect of the vaccine 
in terms of the number of instances in 
which antibody appeared where, prior 
to vaccination, there had been none. 
Antibody measurements were made 
using one hundred 50 per cent doses of 
virus of each type in a tissue culture 
system in which the color change of 
phenol red was used as the indicator of 
virus activity. 

The data in Figure 9 indicate the pro- 
portion of instances in which conversion 
occurred from no detectable antibody 
to a measurable level following inocula- 
tion with each of 12 of the 18 different 
lots of vaccine used in the field studies; 
data on the other six lots are still to be 
compiled. It is clearly evident that all 
lots for which information is now avail- 
able induced antibody response rather 
uniformly for the Type 3 virus; as for 
the Type 2 component, the response was 
equally good to all but two lots (B-2 and 
B-5) in which a moderately good effect 
was observed. The principal defections 
were observed in the Type 1 component 
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of lots B-2 and B-5. The reason for 
the poor response is evident in part from 
data on infectivity titer of the fluids 
used for conversion into vaccine and was 
due in the case of B-2 to losses in the 
course of filtration. The tissue culture 
fluids used for preparing vaccine lot 
B-5 were not from the same source as 
was the fluid used for preparing the 
rest of the 18 lots and was of relatively 
lower titer. It had also been found that 
these same batches of vaccine, when 
tested in monkeys, were the least anti- 
genic. Other evidence, indicating the 
deleterious effect of 1:10,000 dilution of 
merthiolate on the stability of the anti- 
gen, suggests that this also played a role 
in affecting the performance of vaccines 
of borderline concentrations. The effect 
of merthiolate is most marked on Type 
1. This will be elaborated upon else- 
where and is discussed below. 


Discussion 


In this paper is presented a portion of 
the more extensive report on noninfec- 
tious vaccines for poliomyelitis that was 
made before the Third International 
Poliomyelitis Conference in Rome in 
September, 1954. The data assembled 
for this meeting were intended, in part, 
to provide answers that could be given 
at that time to some of the many ques- 
tions concerning the first experiences 
with the first lots of vaccine prepared 
on a large scale. 

The observations to which it is de- 
sired to draw attention at this time are 
in relation to the degree of antibody re- 
sponse induced in human subjects by 
the different batches of vaccine. It is 
clearly evident that all but two (lots 
B-2 and B-5) of the group of 12, for 
which data are presented here, induced 
the formation of measurable amounts 
of antibody for each virus type in all, 
or almost all, of the subjects tested. Data 
are now available on six additional lots 


of vaccine (Numbers A-7, A-8, A-9, B-1, 


B-8, and B-9), and one of these (B-1) 
performed in a manner similar to B-2 
and B-5. It is of interest that even 
among the three lots (B-1, B-2, and B-5) 
it appears that the deficiencies were 
more marked for Type 1 than for Types 
2 or 3. 

These early data will be supplemented 
shortly by a much fuller account show- 
ing the actual antibody levels induced 
following each of the three inoculations, 
as well as the differences in responses 
observed among those with no antibody 
to any of the three types prior to vac- 
cination and those who possessed some 
antibody to one or more types. Suffice 
it to point out here that, although these 
groups contained a substantial propor- 
tion of children with no antibody to any 
of the three types prior to vaccination, 
antibody was formed in many instances 
to levels of 32 or higher. Observations 
at higher dilutions will be contained in 
a report to follow. 

The poor response to the three lots 
of vaccine that did not produce the ex- 
pected effect was not due entirely to 
poor virus content of fluids converted 
into vaccines, nor to filtration losses— 
human response correlates with anti- 
genicity tests in monkeys. The poor 
response was due in part, at least, to the 
deleterious effect upon antigenicity of 
the 1:10,000 dilution of Thimerosal 
(merthiolate) which was added merely 
as a preservative, or as a suppressant of 
microorganisms that might accidentally 
have been introduced in the course of 
manufacture or in the course of use of 
a multiple dose vial. Although the 
effect of Thimerosal on vaccine stability 
will be fully documented in another re- 
port, it now appears that a concentra- 
tion of 1:10,000 of this chemical is not 


a satisfactory preservative for this — 


vaccine. Since vaccines without pre- 
servatives are prepared routinely in 
other countries and some are similarly 
prepared even in this country, it is 
clear that one means of avoiding the 
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untoward influence of merthiolate would 
be to modify the handling procedure to 
make its use unnecessary, at least until 
a satisfactory concentration of this 
chemical or an adequate substitute can 
be recommended. 

Correlation of the data on human 
antibody response with other informa- 
tion, such as infectivity data before and 
after filtration and data on antigenicity 
derived from monkeys inoculated with 
vaccine handled at different tempera- 
tures, has provided what appears to be 
a full explanation for the variations 
among batches when tested by measure- 
ments of antigenicity in human subjects. 
These and other data have provided the 
basis upon which recommendations have 
been made for further large-scale prep- 
aration and standardization of vaccines 
for additional studies, or for use, if the 
results of the field tests so indicate. 


Summary 


The principles involved in the prepa- 
ration of vaccines for the field studies 
of vaccination against poliomyelitis, 
carried out in the spring and summer 
of 1954, are discussed. A summary is 
presented of some of the early data de- 
rived from studies of antibody response 
in man, and in laboratory animals, of 
the antigenic effects of the different lots 
of vaccine used. It appears that of 18 
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batches of vaccine employed, there were 
three that were less active antigenically 
than were the rest and that this effect 
was not equal for ali, but was most 
marked for one of the components of 
these particular lots. Reasons for the 
variations are fully understood and have 
provided the basis for recommendations 
for further large-scale preparation and 
for standardization of vaccine for 
future studies. 
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A New Poisoning Control Center 


Duke University Hospital, Durham, 
N. C., recently established a new emer- 
gency Poison Control Center to meet 
the rising incidence of accidental poison- 
ing. The center is serving as an in- 
formation bureau, as well as a treatment 
center for cases of poisoning. It is 
establishing contact with the nation’s 
drug houses and the Federal Food and 


Drug Administration, so that it will at 
all times know the ingredients of every 
poisonous product, the newest form of 
treatment, and the correct dosage. The 
center is under the direction of Jay M. 
Arena, M.D., associate professor of 
pediatrics, and Haywood M. Taylor, 
professor of toxicology and associate 
professor of biochemistry. 
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A Survey of School Lunch Practices 
CHARLES C. WILSON, M.D., F.A.P.H.A., and 


ERIC W. MOOD, M.P.H., F.A.P.H.A. 


School lunch practices in a wide 
sample of typical schools were sur- 
veyed revealing examples of good 
sanitation and good health educa- 
tion practices in some and dis- 
turbing evidence in others that 
insufficient attention is given to 
lunchroom sanitation and inade- 
quate utilization of inherent educa- 
tional potentialities. 


*$ School lunch programs today consti- 
tute a major fraction of the public 
feeding load. Mytinger' estimates that 
in the United States one out of every 
eight meals eaten in public on a school 
day is eaten in a school. For the fiscal 
year 1954, approximately 56,000 public 
and private schools participated in the 
National School Lunch Program. Under 
this plan 1.7 billion meals were served 
during the school year to 10.1 million 
children.*. These figures indicate that 
one out of every three children enrolled 
in schools in the United States eats his 
noon meal in a school. A program of 
this size involves efforts to maintain 
high sanitary standards in school 
kitchens and eating places. It also 
presents opportunities for practical, 
effective health education. 

Unfortunate incidents resulting from 
insanitary practices of food service have 
been reported.* These include numerous 
disease outbreaks during 1953 attributed 
to contaminated food or drink served 
in school lunchrooms. Heading this list 
of episodes was a typhoid outbreak, due 
to a previously unknown carrier who 
was employed in food service, and a 
Salmonella outbreak caused by leftover 


food being contaminated during storage 
by rat and mice droppings. There were 
also several cases of shigellosis and 
numercus cases of staphylococcal food 
poisoning that were the result of poor 
food service technics, infected fingers, 
and lack of refrigeration. There was 
reported also an episode of chemical 
food poisoning attributed to overnight 
storage of grape punch in a galvanized 
container. 

A dramatic food poisoning episode 
involving a school lunch program oc- 
curred on the first day of school in 
1953 in a North Carolina elementary 
school.* During this occurrence 333 
children out of 800 became ill with 
bacillary dysentery from eating tuna 
fish salad that had become contaminated 
with Shigella sonnei I through the mix- 
ing of the salad by a kitchen worker 
with infected hands. 

This increasing importance of school 
lunch sanitation in the school health 
program and the needless occurence of 
food-borne disease among pupils stimu- 
lated interest in obtaining a preliminary 
evaluation of school lunch sanitation 
conditions and practices. To obtain a 
cross-section of some of these conditions 
and practices and of the relationship 
between them and the programs of 
health education in schools, a survey of 
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unique character was undertaken during 
the first six months of this year using 
two methods for the collection of data.* 
The American School Health Associa- 
tion sent three questionnaires to each of 
742 members requesting that they be 
filled in for representative schools in 
their communities. Completed returns 
were obtained in this manner from 646 
schools. To supplement these data, an 
interview technic was used by graduate 
students of five schools of public health 
and by sanitarians of the Texas State 
Health Department and the New Haven, 
Conn., City Health Department. Data 
concerning 149 schools were collected 
by this latter method. 

The total sample numbered 795 
schools. Elementary, junior high, and 
senior high schools were included from 
towns and cities of all sizes and from 
all geographical areas of the United 
States. Of the schools surveyed 89 per 
cent were public schools with an average 
daily attendance ranging from 100 to 
1,000 pupils with a mean of 680 pupils: 
Of the schools from which data were 
collected 90 per cent served food from 
a cafeteria. About 87 per cent operated 
with a federal subsidy. The average 
number of lunches served daily was 
252, and in 94 per cent of schools the 
lunch was of the complete type (federal 
type A or equivalent) . 

In general, the physical environment 
in which food was stored, prepared, 
served, and eaten conformed with ac- 
cepted standards and practices (Table 
1). Replies from 728 of 777 schools 
(94 per cent) stated that there was 
adequate supply of running hot water 
with 605 (78 per cent) getting their 
water from a public water source. 
(There were no replies from 18 schools 


*Funds for printing survey forms and 
tabulating results were provided by a grant 
from the Public Health Committee of the 
Paper Cup and Container Institute. This 
organization also coordinated the survey ac- 
tivities of the different groups involved. 
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Table 1—Is Running Hot Water 


Not stated 


Total 


on this question.) An installed dish- 
washing machine was found in 363 
schools of the 795 (46 per cent) and 
154 schools or 19 per cent reported the 
installation of three-compartment sinks 
for dishwashing (Table 2). A disturb- 
ing observation was that 243 schools 
(31 per cent) were found to use one- or 
two-compartments sinks or dishpans for 
dishwashing and sanitizing. 

The efficiency of the mechanical dish 
cleaning was not evaluated, but probably 
should be in a future study. Hot water 
in many schools is kept at lower temper- 
atures than that in public eating estab- 
lishments in order to prevent accidental 


burning of children when they wash. It 
is doubtful if all 363 schools with dish- 
washing machines had hot water at 
170° F. temperature for the sanitizing 
spray. 


Table 2—Please Indicate Dishwashing 
Methods Used 


Dishpans 

Sink—1 or 2 compartments 
Sink—3 compartments 
Machine—prerinse 

Machine—1 or 2 compartments 
Miscellaneous others 

Not stated 


Base 


Other deficiencies of the physical en- 
vironment or of food service practices 
were observed (Table 3). Of the 602 
schools which replied to the question 
“Are food displays covered or shielded 
by glass or plastic” only 349 (58 per 
cent) replied affirmatively. This denotes 
a potential exposure of food to con- 
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Table 3—Are Food Displays Covered or 
Shielded by Glass or Plastic? 


Yes 349 
No 253 
Not stated 158 

Total 760 


tamination in 42 per cent of the cases. 
Protective devices are very important to 
keep the exploring fingers of children 
off food and to shield the foodstuffs 
from droplet contamination. 

Only two schools in the survey indi- 
cated that refrigeration was by the use 
of ice and not mechanical means. How- 
ever, only 462 of 717 observations 
reported a thermometer in each refrig- 
erator (Table 4). This finding denotes 


Table 4—Is there a Thermometer in 
Each Refrigerator? 


Yes 462 
No 255 
Not stated 43 

Total 760 


that 36 per cent of the schools admit- 
tedly have no way of knowing if the 
temperature of the refrigeration is 50° F. 
or cooler as recommended by the Public 
Health Service.° Proper refrigerator 
temperatures are paramount to the inhi- 
bition of the growth of microorganisms 
and the production of bacterial toxins 
such as the enterotoxin of staphylococci, 
the etiologic agent of so many food 
poisoning outbreaks. 

Insects and rodents play an important 
role in food contamination and some 
outbreaks of food-borne disease have 
been traced to them (Table 5). The 
survey indicated that almost one-half of 
the schools, 358 of 772 replies, had an 
insect control problem of some degree 
and that approximately one out of every 
three, or 259 out of 780, schools had a 
rodent control problem of some degree. 
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Table 5 


Is Your Is Your 
Insect Control Rodent Control 
Problem: Problem: 
Serious 3 1 
Moderate. 68 44 
Slight 7 214 
None 424 521 
Not stated 13 15 
Total 795 795 


The significance of these observations is 
indeterminate as the extent of infestion 
was not reported in sufficient detail to 
justify conclusions. These findings re- 
quire further study as they denote the 
presence of potentially serious insani- 
tary conditions. 

In addition to providing information 
concerning food sanitation, the survey 
secured certain facts relating to health 
education procedures. School beaith 
literature is replete with references to 
the educational potentialities of school 
lunches. Teachers and administrators 
are urged to develop school lunches as 
desirable educational experiences for 
children,® helping them to learn about 
nutrition, about food sanitation, and 
about social customs related to eating. 
The survey revealed that some schools 
give little or no consideration to the 
health education opportunities associ- 
ated with school lunches. They appar- 
ently regard lunches as feeding pro- 
grams only. 

Specific survey questions asked for 
information regarding (1) hand wash- 
ing practices, (2) use of the lunchroom 
as a laboratory for health education, 
and (3) classroom teaching about food 
sanitation. Of 795 responses to the 
question “Is pupil handwashing with 
soap and water before luuch required?”, 
448 replied “yes,” 274 said “no,” and 
73 did not answer (Table 6).  Inter- 
pretation of these responses can be both 
favorable and unfavorable. The opti- 
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Table 6—Is Pupil Handwashing with 
Soap and Water Required Before Lunch? 


Yes 448 
No 274 
Not stated 73 

Total 795 


mist will be happy that 448 schools, 
56 per cent of those replying, require 
handwashing. But the idealist will cer- 
tainly wonder why it is that after years 
of health education, in which the need 
for handwashing before eating has been 
emphasized, about 35 per cent of the 
schools studied do not require this 
practice previous to school eating. 

Reasons for failure to require hand- 
washing were not secured by the survey. 
It is hoped, however, that schools where 
handwashing before eating is not the 
general practice will study their local 
situation and institute appropriate cor- 
rective measures. The reason may be 
a lack of facilities or the failure to pro- 
vide time. It may be due to oversight 
or indifference on the part of teachers 
or administrators. Whatever the reason, 
the condition can be corrected. 

Many schools use the lunchroom as a 
laboratory in which children observe 
sanitary procedures in food handling 
and in which they practice desirable 
social customs. In order to gain some 
understanding of the degree to which 
the schools studied use the lunchroom 
in this manner two questions were asked 


Table 7—Are Pupils Assigned to 
Observe and Report On: 


Sanitary Practices Their Sanitary 


in the School Practices in the 
Lunchroom? Lunchroom? 
Yes 308 394 
No 390 300 
Not stated 97 101 
Total 795 795 
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(Table 7). One inquired whether pupils 
were assigned to observe and report on 
lunchroom practices in food handling 
and the other whether they observe and 
report on pupil sanitary practices in the 
lunchroom. From the replies received 
it is apparent that the school lunchroom 
is not used as a laboratory for health 
education to the extent that is desirable. 
Of 795 schools reporting, 390 (50 per 
cent) answered “no” to the question 
about observing and reporting on food- 
handling practices and 300 (37 per 
cent) “no” to the one about pupil 
practices. On the positive side 308 (39 
per cent) do have pupil’s observe and 
report on food-handling practices and 
394 (50 per cent) have them observe 
and report on pupil behavior. (Of 795 
schools, 97 did not answer the first ques- 
tion and 101 did not answer the second. ) 

A series of survey questions requested 
information about another aspect of 
education. Schools were asked if pupils 
assisted in the preparation or serving 
of food or in cleaning up after lunch. 
They were also asked if pupils who 
assisted in any of these ways were in- 
structed in sanitary procedures and, if 
so, by whom (Table 8). Of 795 schools, 


Table 8—Do Children Assist In: 


Preparation Serving Cleaning Up 
of Food? of Food? Afterward? 
Yes 50 368 524 
No 634 354 227 
Not stated 111 73 4 
Total 795 795 795 


50 reported that children assisted in the 
preparation of food, 368 that children 
helped in the serving of food, and 524 
that they assisted in cleaning up after- 
ward. A large majority of schools where 
pupils assisted in some aspect of the 
program reported that the children were 
instructed in sanitary procedures and 
that reasons for the instruction were 
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- Table 9—When Pupils Are Instructed in 
Sanitary Procedures, Are Reasons for 
Such Instructions Explained? 


Yes 518 
No 10 
Not stated 23 

Total 551 


explained, 518 out of 551 (Table 9). In 
402 schools out of 551 the training of 
children was a responsibility of food 
personnel, rather than teachers, a fact 
that emphasizes the need for well pre- 
pared personnel. 

A question dealing with classroom 
health education relating to sanitation 
produced data that are somewhat diffi- 
cult to interpret (Table 10). The ques- 
tion read “Is the study of sanitation in 
public eating places included in the cur- 
riculum and to what degree?” Answers 
from 795 schools were as follows: inten- 
sively, 64; casually, 543; not at all, 104; 
not stated, 84. That 104 schools report 
“not at all” is somewhat disturbing. 
What health education was accomplished 
by schools which reported “casually” is 
open to considerable speculation. In- 


Table 10—Is the Study of Sanitation in 
Public Eating Places Included in the 
Curriculum and to What Degree? 


Intensively 64 
Casually 543 
Not at all 104 
Not stated 84 

Total 


terpretation must recognize the fact that 
523 of the 795 schools were elementary 
schools. It is possible that only “casual” 
attention to sanitation in public eating 
places is given in the lower elementary 
grades, and that more definite and sys- 
tematic consideration of this problem 
comes in the fifth to ninth grades. This 
is just speculation. Since the data we 
now have do not give an answer, we 
have to provide our own definition for 
the word “casual.” 

The experience with this survey 
justifies the recommendation that there 
be periodic sanitary inspection of school 
lunchrooms and periodic review of the 
way school lunches are used for educa- 
tional purposes. These activities, prefer- 
ably carried out cooperatively by per- 
sonnel from the schools and health 
department, will point the way for 
further specialized investigation and 
provide the bases for improved pro- 
grams of school sanitation and of school 


health education. 
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Some Issues Raised by Union Health 


and Welfare Plans 


JOHN M. BRUMM 


The strictly limited purpose of this 
paper is to define a few major is- 
sues raised by union health funds 
and the programs they support with 
a view to encouraging further ex- 
ploration. Discussed briefly is the 
union’s role in health care and 
some salient characteristics of cur- 
rent health plans. 


* Labor unions by virtue of the magni- 
tude of their health and welfare funds 
hold a position of key, if not determin- 
ing, importance for the future of health 
care in this country. Exact figures are 
not obtainable, but the part of these 
funds available for health purposes 
totals roughly 1.5 billion dollars an- 
nually, an amount equal to about one- 
fifth of the 6.2 billion dollars of private 
expenditures for physicians and hospital 
services in 1953. These funds probably 
constitute 60 to 70 per cent of all pre- 
miums paid into group health insurance 
today. A phenomenon of this magni- 
tude cannot avoid exerting a significant 
influence over the evolving pattern of 
financing and, consequently, to a con- 
siderable degree the pattern of furnish- 
ing medical care for industrial workers 
as well as for the entire population. 


Union Contributions to 
Prepayment Health Plans 


There are three general areas in which 
labor unions are capable of making 
particularly significant contributions to 
prepaid medical care programs. 

First, in the procedures, technics, and 
resources which constitute collective 
bargaining unions possess a tool with a 


“special genius” for meeting problems 
in organizing, financing, and distrib- 
uting medical care under prepayment 
auspices. Collective bargaining elimi- 
nates the bugaboo of adverse selection 
of risks through immediate complete 
coverage of large groups. It also makes 
for relative economy and efficiency in 
financing, because of negligible acqui- 
sition costs, simplified collection of 
premiums, and low rate of subscriber 
turnover with automatic replacement. 
Second, the labor movement has 
evolved successful (a) grievance pro- 
cedures and (b) educational methods 
and approaches readily adaptable to 
health plans. Union grievance pro- 
cedures emphasize giving ultimate satis- 
faction to the individual and making 
the changes necessary to correct flaws 
brought to light by complaints—an em- 
phasis particularly appropriate to the 
subscriber-administration-physician re- 
lationships in a health plan. Also, the 
various dimensions of union structure 
and functions, affording many formal 
and informal contacts between mem- 
bers and union representatives, offer 
health plans and their educators ready- 
made informational channels to sub- 
scribers for a variety of purposes. 
Third, labor is an articulate spokes- 
man, on both local and national levels, 
for the consumers of medical care. 
Unions can request, and expect to ob- 
tain, effective consumer representation 
on administrative and advisory boards 
of quasi-public and nonprofit plans such 
as Blue Cross. As an active participant 
in both the voluntary institution of col- 
lective bargaining and the general 
legislative process, labor is in a position, 
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with respect to health issues, to sense 
the need for coordinated effort and to 
provide leadership along both fronts. 


Characteristics cf Union Health Plans 


While unions have been concerned 
with the health of their members from 
the early days of labor organization, the 
introduction of health and welfare de- 
mands into collective bargaining during 
World War II brought new resources 
and impetus to broaden benefits. The 
rapid expansion of these demands stim- 
ulated the entire voluntary insurance 
field. 

Through their funds union members, 
and to much lesser extent their families, 
participate in almost every currently 
available type or combination of types 
of voluntary health insurance, but pre- 
ponderantly in commercial indemnity or 
Blue Cross and Blue Shield. Cash sick- 
ness benefits to compensate for loss of 
income, a central feature of almost all 
union plans, are predominantly pro- 
vided through commercial insurance. 
As for health benefits, the scope varies 
widely, but is primarily restricted to 
hospitalized illness, although limited 
medical indemnity benefits outside the 
hospital are being included in some 
plans. Comprehensive medical care, in- 
cluding preventive and _ therapeutic 
services of both family doctor and spe- 
cialist outside the hospital, is infrequent 
and is principally found in communities 
where the nonprofit group practice pre- 
payment plans are open to union 
groups. 

Two national unions have their own 
insurance companies and a few union- 
management funds self-insure health 
indemnity benefits. Occasional pro- 
grams (of which the Mine Workers is 
the most prominent and ambitious ex- 
ample) are built around the specialized 
needs of workers in a particular indus- 
try or industrial area. At present ap- 
proximately thirty union local health 


centers, sponsored by a dozen different 
national unions or their affiliates, 
furnish varying degrees of ambulatory 
medicine, usually independent of the 
other phases of medical care but often 
in conjunction with typical hospital and 
surgical indemnity insurance. Among 
these, the St. Louis Labor Health Insti- 
tute is noted for the comprehensiveness 
of the total health care program which 
is integrated with its health center. 

It is difficult to predict how these 
few direct service experiments will in- 
fluence union health plans in general. 
At present there can be little doubt 
about the predominance of the limited 
indemnity approach and its concomi- 
tants: fee-for-service, solo practice, em- 
phasis on treatment of illness rather 
than maintenance of health. overem- 
phasis on hospital care, and indifference 
to quality. Moreover, even the labor 
health centers, by and large, have not 
seriously attempted to challenge this 
general pattern. Within limits, union 
objections to prevailing insurance pat- 
terns have brought certain improve- 
ments, such as greater uniformity and 
simplification in policy provisions, 
elimination of unnecessary restrictions, 
and reduction in retention charges. 
Three most commonly expressed contin- 
uing union dissatisfactions relate to (a) 
lack of comprehensive coverages, (b) 
failure to meet the full medical bill for 
insured items and consequent spiraling 
costs, and (c) lack of union voice in 
operation and control of the plans. 


Some Important Issues 


These dissatisfactions are sympto- 
matic of underlying problems resulting 
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from labor’s current highly fragmented 
approach to medical care. Will this ap- 
proach continue to prevail—or can out 
of it evolve a more coordinated, eco- 
nomical, uniform, and comprehensive 
pattern, in which high quality of health 
care becomes the paramount concern? 
To aid in analyzing this and related 
questions, I wish to discuss briefly 
seven major issues that are involved. 

1. Will the present widespread ac- 
ceptance and expansion of limited in- 
demnity insurance perpetuate a rigid 
indemnity pattern for financing the 
medical care of industrial workers and 
their families? Some observers feel that 
a strong vested interest in the indem- 
nity pattern is being built up unwit- 
tingly. For many reasons unions may 
find it difficult to switch from indemnity 
even if other methods of financing and 
organizing medical care promise im- 
proved health services for their mem- 
bers. Will this result in the weakening 
of labor’s demand for a complete medi- 
cal service program with emphasis on 
early diagnosis and prevention? Already 
noticeable is a tendency on the part of 
many unions to lose effective interest in 
national health legislation even though 
they may continue to give it verbal sup- 
port in convention resolutions. 

The indemnity approach is being but- 
tressed through several recent develop- 
ments: promotion of so-called “major 
medical expense” insurance to offset the 
demand for comprehensive care; the 
inauguration of an intensive educational 
program to promote indemnity insur- 
ance; and a noticeable trend for Blue 
Cross plans to replace service with in- 
demnity benefits. Intrenchment of 
indemnity insurance also would seem to 
reinforce the position of fee-for-service 
medical care, the emphasis on hospi- 
talized illness, and the neglect of pre- 
ventive medicine. 

2. What are the implications for 
medical care organization of industry- 
wide collective bargaining for health 
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benefits? Whereas, many health plans 
were initiated locally, there is now a 
strong trend in the direction of union- 
wide, regional, or industry-wide plans. 
This trend reflects varying desires to 
use health funds more economically, to 
bring benefits received by members into 
a greater degree of uniformity, and to 
exercise closer supervision over the ad- 
ministration of welfare funds. Such 


‘efforts usually, even if not exclusively, 


result in the utilization of commercial 
indemnity plans because they are simple 
to administer and because of the ease 
with which these commercial plans can 
be purchased and can be extended over 
a wide area under varying conditions. 
Even unions inclined toward a compre- 
hensive service approach find themselves 
forced by the apparent logic of their 
desire for uniformity to accept the in- 
deranity pattern. Recently, however, 
some unions are obtaining through na- 
tional Blue Cross auspices uniform 
service-type benefits at least for hos- 
pitalization. 

Theoretically, national union policy 
could be sufficiently flexible to encour- 
age local affiliates to participate in 
existing comprehensive medical service 
plans in local communities or to estab- 
lish similar plans of their own, but this 
procedure would introduce administra- 
tive and negotiating complications 
which a union may not be prepared to 
accept. Moreover, any national union 
office desiring systematically to encour- 
age local health centers or community 
group practice plans would require an 
extensive and specialized staff. Is such 
a program economically feasible for 
many unions? .If not, what are the 
alternative approaches for unions which 
are not content with indemnity plans? 

3. What are the implications for 
economy and quality in medical care 
of the single-union approach to health 
plans, as contrasted with possible multi- 
union or community approaches? Amer- 
ican unions reflect a deep-seated desire 
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to do things on their own and, hence, 
to keep their health programs inde- 
pendent of other unions and community 
groups. Today, a multitude of similar 
funds now exist side by side, eack with 
its separate administrative apparatus, 
with its separate reserves, and with 
varying benefit systems overlapping and 
criss-crossing one another irrationally 
throughout the country and through 
each industrial community. One can 
only guess at the resulting total ineffi- 
ciency and waste. Weinerman’s study 
of the San Francisco labor community ' 
estimated this waste at about 50 per cent 
of available funds. 

On a regional or national union level, 
some sort of coordinated utilization of 
union health funds undoubtedly could 
place even indemnity insurance on a 
more economical basis than now pre- 
vails. At the community level, joint 
planning among several unions in estab- 
lishing a labor health center or compre- 
hensive service plan could certainly 
achieve significant economies, better 
services and facilities, and easier access 
to initial capital. Those who visualize 
effective health care organization as 
community-oriented tend to look with 
misgivings upon the present isolated 
and relatively small-scale union pro- 
grams which attempt to service a mem- 
bership group without regard to geo- 
graphical concentration. A few group 
practice plans, such as HIP, Kaiser, and 
some of the cooperatives, encourage par- 
ticipation by welfare funds and thus 
counteract this separatist tendency. 
Among strictly union sponsored plans 
there is only one plan which signifi- 
cantly crosses union and _ industry 
boundaries. 

4. How can union health programs 
effectively integrate an adequate health 
program including diagnostic and pre- 
ventive medicine within the framework 
of collective bargaining? Admittedly, 
as Abrams and Weinerman pointed out 
in an earlier paper,” collective bargain- 
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ing may be a technic of limited useful- 
ness in achieving fully comprehensive 
health care for industrial workers and 
their families. What are the limits of 
collective bargaining in this respect? 

The growing desire of some unions 
for fully comprehensive prepaid health 
care provided through community-cen- 
tered plans comes into conflict with tra- 
ditional patterns of collective bargain- 
ing. What modifications in current 
practices are called for in order to 
facilitate joint effort on the part of local 
labor affiliates of different national or- 
ganizations to promote such community- 
based programs? In what ways can 
national unions best further this effort? 
Where a comprehensive service ap- 
proach is not immediately practicable, 
how feasible is expansion of the union 
ambulatory health center idea and how 
can the supplementary indemnity insur- 
ance be more effectively and econom- 
ically integrated with the services of the 
centers? By what other means can com- 
prehensive services be obtained? These 
questions can help in defining areas of 
useful research on union plans. 

A closely related question involves the 
means for integrating actual and poten- 
tial services of public health agencies 
with union health programs along lines 
once suggested in an article by Janis 
and Roemer.* Unions often develop 
their programs independently of com- 
munity health resources with the result 
either that existing shortages of facilities 
may limit the value of a given plan for 
union members, or that available 
services may not be utilized to full ad- 
vantage by the plan. Other obvious 
limitations of collective bargaining may 
be noted: the lag in providing adequate 
family coverage; the termination of em- 
ployee coverage during unemployment 
or change of jobs or after retirement; 
and financial weakness in the event of 
general economic depression. 

5. What is the effect of union welfare 
funds upon medical services and facili- 
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ties and upon the costs of medical and 
hospital care in a community? When 
union health funds are spent on indem- 
nity insurance any ultimate improve- 
ment or extension of facilities and 
services would be quite indirect and for- 
tuitous. In fact, union indemnity plans 
favor disabling and hospitalized ill- 
nesses, and thus may tend to increase 
pressures on hospital and related facili- 
ties in many areas. As for medical and 
hospital costs, unions complain not only 
that indemnity benefits normally leave 
additional charges to be paid by the 
patient, but that they find it virtually 
impossible to reduce the gap between 
cash benefits and professional and other 
charges through the usual collective bar- 
gaining expedient of negotiating a 
higher employer contribution to the 
fund. They allege that the very act of 
purchasing additional coverage tends to 
increase the charges made by doctors 
and hospitals, thus transforming an in- 
tended insurance policy into guaranteed 
minimum fees for providers of services. 

Many observers contend that in effect 
collective bargaining for larger health 
funds thus contributes to a continuing 
inflation of medical costs for the entire 
community. Deeply concerned over this 
development some national unions point 
out that labor must assume a responsi- 
bility to the community at large in de- 
veloping its programs. 

6. Can unions evolve acceptable 
standards for guiding negotiations with 
doctors and hospitals? In an effort to 
control or anticipate costs through 
agreed upon schedules of charges, unions 
have been drawn into “negotiations” 
with doctor groups, medical societies, 
and hospital administrators. There are 
no blazed trails to guide either party in 
these conferences and there is little evi- 
dence so far that many unions have 
been successful in obtaining schedules 
which are accepted as full payment or a 
specific percentage of it. 

Despite a great deal of talk about 


“fair” fees and the evils of “overcharg- 
ing,” medical professional groups can- 
not claim to have established any 
standards for judging the “fairness” of 
their fees. Certainly the so-called 
“average fee schedule,” of which there 
has been considerable discussion over 
the past year, leaves much to be desired 
from the point of view of the consumer. 
To many observers, an “average fee 
schedule” necessarily tends to become 
a floor for fees which then leads shortly 
to a new request to set a new schedule 
in line with the new and higher actual 
average. Developing standards is not a 
simple job. Where can unions, which 
have been thrown unavoidably into the 
midst of this issue, turn for guidance? 
7. How can medical care for occupa- 
tional accidents and illness be integrated 
with nonoccupational medical care pro- 
grams? As a rule the fragmented ap- 
proach to health has been accepted 
almost without question. Labor is now 
in a strategic position to correct this 
condition and a few unions are begin- 
ning to bring some major occupational 
health problems within the orbit of their 
health and welfare programs. In his 
stimulating paper last year, Sawyer‘ 
showed us the opportunities ahead. 
Administrators of union centers, in par- 
ticular, are aware of the higher quality 
of care which could be furnished to 
injured workers if a legal basis for inte- 
gration existed. What can unions do to 
accomplish this integration? In one 
respect, certainly, it is a problem of co- 
ordinating collectively bargained health 
plans with legislative efforts to improve 
workmen’s compensation laws. 


Conclusion 


These seven issues are among those 
that must be faced by unions and by all 
of us who are concerned with the future 
of medical care in the United States. 
They involve challenging problems of 
policy and program, which can readily 
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be met when they are better understood, 
particularly if unions receive sympa- 
thetic assistance from professionals in 
the medical care field. 

The answers to these problems will 
depend partly on four factors: first, the 
effort unions will be willing to make to 
improve their effectiveness in this field 


of comprehensive prepayment plans and 
in aiding these programs to serve a 
significant portion of the population; 
and, fourth, the capacity of unions to 
maintain, along with their negotiated 
plans, an effective support for needed 
national health legislation. 
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PHS Expands Air Pollution Studies 


Air pollution control research at the Robert A. Taft Sanitary Engineering 
Center in Cincinnati is being expanded because the Congress for the first time has 
made available to the Public Health Service specifically earmarked funds for air 


pollution control investigation. For the current year approximately $180,000 is 
available. 
Five specific projects are under way or planned. 


1. A nation-wide air sampling program. Samples are collected through the colleboration 
of municipal and state officials and sent to Cincinnati for analysis. This sampling is now being 
carried on in 40 cities throughout the United States and Alaska. The areas are selected to 
represent diversity in industrial activity, type of fuel use, topography, meteorology, refuse dis- 
posal practice, and other factors. Correlations of data from these samples are expected to 
point the way to further research and guide lines to the solution of air pollution problems. 

2. Evaluation and developmen: of sampling equipment and analytical procedures for 
gases and volatile substances so that components of the atmosphere in the selected cities may 
be started. 

3. A study of the physiological effects of air pollutants with a view to establishing control 
standards. 

4. Statistical correlations between available mortality data and measured meteorological 
and pollutional data. 

5. Study of community air pollution control patterns with a view to guidance and technical 
assistance by the Public Health Service to state and local control agencies. 


The present program was undertaken following a survey of air poljution control 
activities in the various states. Suggestions for the improvement of sampling 
methods, development of analytical technics, evaluation of technics and instru- 
ments, study of effects of pollution on health and economic interests, and the 
development of acceptable control procedures were received from more than 40 
states. The Association of State and Territorial Health Officers has officially called 
the attention of the Service to the need for intensifying research activities in this 
field. 
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Trends in Familial Susceptibility to 


Perinatal Loss 


EDWARD R. SCHLESINGER, M.D., M.P.H., F.A.P.H.A., and 


NORMAN ALLAWAY 


Heartening progress is recorded 
here in the reduction of the pro- 
portion of multiparous women who 
have experienced earlier child loss, 
as well as in the over-all perinatal 
mortality among the offspring of all 
multiparous women. 


*~ The major remaining mortality prob- 
lem in maternal and child health is that 
of fetal and neonatal mortality. Mortal- 
ity after the neonatal period has become 
a relatively minor public health prob- 
lem in many areas of the United States. 
The initial attack on this later infant 
mortality was based, in large measure, 
upon epidemiologic studies which de- 
lineated the size and nature of the 
problem and suggested effective ap- 
proaches and points of concentration. 
In recent years the present status of fetal 
and neonatal mortality has often been 
compared with that of later infant mor- 
tality when these first epidemiologic 
studies were performed. 

A standard epidemiologic approach 
to a public health problem is to de- 
termine which groups, if any, in the 
population show a higher prevalence 
of the condition and to study any 
changes that may have occurred in these 
groups over a period of time. This type 
of analysis makes it possible to select 
the groups in the population requiring 
more concentrated attention and to 
make research and public health services 
more effective. 

There are, of course, many factors in 
fetal and neonatal mortality that can be 


studied. Among these are social and 
economic factors, climate, urban or 
rural setting, nationality or racial back- 
ground and educational status of the 
parents. An important point to study is 
the concentration of the problem in 
individual families. Familial suscepti- 
bility to fetal and neonatal deaths is 
influenced by all the factors mentioned. 
However, study of familial susceptibil- 
ity, per se, is of great epidemiologic 
importance and is a guide to action even 
without regard to the other factors. 

We are fortunate in New York State 
in having a base line experience which 
permits an analysis of changes occurring 
over an interval of 15 years. This base 
line, established by Gardiner and 
Yerushalmy in 1936, was published in 
a paper appearing in 1939 under the 
title, “Familial Susceptibility to Still- 
births and Neonatal Deaths.”' Their 
method consisted of a comparison be- 
tween the stillbirth and neonatal mor- 
tality rates in offspring of women who 
had had a previous child loss, as com- 
pared with those who had suffered no 
such loss. The present study is essen- 
tially a comparison of 1951 experience 
with some of the earlier findings. 


Definitions and Method 


The material presented in this paper 
is derived from birth and death certi- 
ficates filed with the New York State 
Department of Health. It includes still- 
births and live births that occurred in 
1951. Neonatal deaths among the live 
births were obtained through the routine 
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matching of death reports with live 
births. Thus, the death rates obtained 
are those actually reflecting the mortal- 
ity risk in the group under study. 

Every effort was made to duplicate 
the population group used by Gardiner 
and Yerushalmy in their 1936 material. 
To obtain this group, all reported still- 
births and live births to women having 
a second or later birth in 1951 were 
used. Since the previous study was 
made on a resident basis, deliveries to 
nonresidents were not included in the 
present study. 

It became clear at the outset that 
useful comparisons could be made only 
between groups in which all the factors 
under study were stated on the certifi- 
cates. Accordingly, all births lacking 
information on any of the factors cov- 
ered in this study were eliminated. This 
procedure does not alter the basic pat- 
tern and, at the same time, makes it 
unnecessary to find some means of 
handling the group lacking one or more 
points of information. The proportion 
of the total in the not stated group was 
very small (less than 1 per cent of the 
total). 

Specific meanings are attached to 
various terms used in this paper. By 
“fetal deaths” are meant all deliveries 
that are reported on stillbirth certifi- 
cates. Although New York State law 
requires the reporting of fetal deaths 
occurring after a period of gestation of 
20 weeks or more, those few deaths 
(about 2 per cent of fetal deaths) which 
were reported as occurring prior to 20 
weeks were retained in the study. In 
1936 fetal deaths occurring after a pe- 
riod of five months or more were re- 
portable. The extent of the difference 
could not be determined, but it is 
probably very small. 

“Neonatal deaths” inciude all live 
births in which death occurred prior to 
28 days of age. In the 1936 study 
neonatal deaths included all those in 
which death occurred before one month 


of age. The extremely low mortality 
rate at four weeks of age makes the two- 
or three-day difference of very small 
consequence. 

The term “perinatal deaths” is used 
to indicate the total of fetal and neonatal 
deaths as previously defined. This cor- 
responds to the term “combined loss” 
used in the base line study with the 
minor differences already noted. 

The term “previous child loss” covers 
fetal deaths and deaths of live children 
occurring previous to the pregnancy in- 
cluded in either the 1936 or 1951 
studies. It may include children dying 
after the neonatal period. This is the 
only material available on stillbirth and 
live birth certificates, so that it was not 
possible to restrict previous child loss 
to the perinatal period. However, the 
comparability of the 1936 and 1951 
data is undoubtedly not impaired, since 
the same basic material has been used 
for the two years under consideration. 

In the 1936 study it was pointed out 
that the item of significance in discov- 
ering the number of previous losses 
“born alive but now dead” was subject 
to misunderstanding. A special inquiry 
by Gardiner and Yerushalmy established 
this point and led to correction of their 
study material. The item has since been 
changed to read, “How many other chil- 
dren were born alive but are now 
dead?” With this revision the material 
obtained for the present study cor- 
responds to the corrected data in the 
previous study. 

In both studies single and plural 
births have been combined. The in- 


clusion of plural births introduces a 
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Table 1—Fetal, Neonatal, and Perinatal Death Rates by Number of Previous Child 
Losses Among Multiparae (New York State Exclusive of New York City, 
1936 and 1951) 


Number of Total Births, 

Previous (Including Fetal Fetal Death Neonatal Death Perinatal Death 

Child Losses Deaths) Rste * Rate ¢ Rate * 
1936 1951 1936 1951 1936 1951 1936 1951 
None 40,685 93,959 18.6 13.5 24.6 15.9 42.8 29.2 
One 9,408 10,190 40.7 32.6 40.1 36.2 79.2 67.6 
Two 2,317 1,662 61.3 57.2 65.3 49.8 122.6 104.1 
Three 709 355 86.0 101.4 77.2 69.0 156.6 163.4 
Four or more 534 178 95.5 151.7 103.5 119.2 189.1 252.8 


* Fetal and perinatal death rates per 1,000 total births (including fetal deaths) 


+ Neonatal death rates per 1,000 live births 


conplicating element which is evident, 
for example, in considering mother’s 
age. Each child of a set of twins or 
triplets will in any given case be born 
of a mother of the same age, so that this 
experience will be counted two or three 
times for that age group. Plural births 
have, however, been retained in the 1951] 
study to maintain comparability with 
the 1936 base line. 


General Results 


Included in this study are 106,344 
births (fetal deaths and live births) as 
compared to 53,653 in 1936. Among 
births to multiparous women in 1951, 
46 per cent had had only one previous 
child, whereas in 1936 this figure was 
38 per cent. In contrast to this only 7 
per cent of the 195] group had had five 
or more previous children, compared to 
18 per cent in the 1936 group. Of all 
the multiparous women delivering in 
1951, 12 per cent had exnerienced loss 
of at least one previous child, whereas 
24 per cent had suffered at least one 
child loss in 1936. In other words, 
some important differences between the 
1951 and 1936 experience were the 
greater proportion of multiparous 
women who have had only one previous 
child, the smaller proportion of those 
who have had five or more previous 


children, and the marked reduction in 
the proportion of those who had lost 
one or more previous children. 

The mothers of the 1951 births expe- 
rienced a previous child loss rate of 68.0 
per 1,000 total births, compared to a 
rate of 124.5 in the 1936 group. Much 
of this decrease may be attributed to the 
more favorable general outlook for sur- 
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Figure 1—Fetal Death Rates by Number 
of Previous Child Losses 
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vival of the children in the more recent 
year. 


Previous Loss 


In 1951 there was an over-all fetal 
death rate of 16.6 per 1,000 total births, 
as compared with the rate of 26.0 in 
1936. A similar difference was experi- 
enced in the neonatal death rates in the 
two years, the rates in 1951 being 18.6 
per 1,000 live births and 30.4 in 1936. 
The perinatal death rates in 1951 and 
1936 were 34.9 and 55.6 per 1,000 total 
births, respectively. 

Analysis of these rates according to 
history of child loss shows a generally 
consistent pattern of fetal, neonatal, and 
total perinatal loss rates in 1951 as com- 
pared with 1936 (Table 1, Figures 1-3). 
In both years, with each additional 
previous loss, there was greater risk of 
the occurrence of fetal or neonatal death 
in the offspring. In 1951 the perinatal 
death rates among offspring of mothers 
according to previous loss ranged from 
29 among those with no previous loss to 
253 among those with four or more 
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Figure 2—Neonatal Death Rates by 
Number of Previous Child Losses 
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Figure 3—Perinatal Death Rates by 
Namber of Previous Child Losses 


previous losses. In 1936 the correspond- 
ing rates were 43 and 189. 

Among the ofispring of all multi- 
parous women who had experienced no 
previous child loss, the perinatal mor- 
tality rate declined from 43 to 29 per 
1,000 total births from 1936 to 1951, a 
reduction of 33 per cent. On the other 
hand, in the group of multiparous 
women who had experienced one or 
more losses the decline in rate between 
the two years was only from 96 to 78 
per 1,000 total births (19 per cent). The 
change during the interval of 15 years 
between the two studies can be visual- 
ized more clearly by determining the 
expectation of future perinatal loss in 
the two years among women with and 
without a history of previous child loss. 
In 1936 the expectation of perinatal loss 
among women with a history of previ- 
ous child loss was 2.2 times greater than 
among multiparous women without such 
loss; in 1951 it was 2.7 times as great. 

These differences become sharper 
when the perinatal death rates are 
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Figure 4—Fetal Death Rates by Order of Birth 


analyzed according to groups of multi- of all pregnant women having a history 
parour women by specific number of of previous child loss has declined 
previous child losses. Progress seems markedly (from 24 per cent in 1936 to 
to have been fairly uniform among the 12 per cent in 1951), the probiei is not 
groups of women who had suffered no of as great magnitude as it may appear 
more than two previous child losses. from these ratios. 
However, among the offspring of those The presence or absence of a history 
with a history of three or more previous of previous child losses, and the num- 
losses, the perinatal mortality rates were ber of such losses, is thus shown to be 
actually higher in 1951 than in 1936. strongly related to the outlook for sur- 
The total group of multiparous women vival of the offspring of multiparous 
with previous child loss compared to ihe women. It is important to determine 
group without previous child loss was what part, if any, is played by such 
1.2 times as liable to suffer perinatal other factors as order of birth or age 
loss in 1951 as in 1936. A similar of mother. 
comparison in the two years among 
women with a history of three or more Previous Loss and Order of Birth 
previous child losses shows an expecta- 
tion of perinatal loss 1.5 times as great. Table 2 and Figures 4-6 show the 
In other words, little or no progress fetal, neonatal, and perinatal mortality 
has been recorded in‘increasing the ex- rates in 1936 and 1951 among offspring 
pectation of having a child born alive of multiparous women with and without 
and surviving through the neonatal pe- previous child loss according to order 
riod among women who have been so of birth. In general, the fetal death 
unfortunate as to have lost three or more rates among offspring of both groups 
previous children. Relatively speaking, of women show a fairly uniform de- 
the outlook for the offspring of such crease until the higher birth orders are 
women was poorer in 1951 than in was_ reached where the total numbers in- 
in 1936. ‘However, since the percentage volved are small. The neonatal death 
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Figure 5—Neonatal Death Rates by Birth Order 
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Figure 6—Perinatal Death Rates by Order of Birth 


rates among the offspring of women 
with no previous child loss show a fairly 
regular decline between 1936 and 1951. 
In the group with a history of previous 
child loss, the curves for the two years 
cross at a birth order of three, but we 
can hazard no logical explanation for 


this. 


The total picture of perinatal mortal- 
ity is clearer. In 1951, with increasing 
order of birth, there is a decline in 
mortality rates at each order of birth 
and a tendency toward flattening of the 
curve, when compared with 1936. The 
regularity of the decrease indicates that 


order of birth in itself has not been the 
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Figure 7—Fetal Death Rates by Age of Mother 
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important element in modifying the 
changes in the perinatal mortality rates 

4 by number of previous child losses be- 
tween 1936 and 1951. 


Age of Mother 


Another factor considered is age of 
mother in relation to mortality among 


the offspring (Table 3 and Figures 7-9). 
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Figure 8—Neonatal Death Rates by Age of Mother 


rates for both 1936 and 1951 present 


Age of Mother 


The curves for the fetal mortality and 
neonatal mortality rates are quite sim- 
ilar to those for the total perinatal mor- 
tality rates for the offspring of both 
groups of mothers according to history 
of previous child loss, so that it is not 
necessary to discuss the fetal and 
neonatal death rates individually. 

The curves for the perinatal mortality 
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Figure 9—Perinatal Death Rates by Age of Mother 


modified J-shaped curves for the off- 
spring of women with and without a his- 
tory of previous child loss. There is a 
general reduction in the perinatal mor- 
tality rates in the offspring of women 
at each age except in the group of 
women under 20 years of age who suf- 
fered at least one previous child loss. 
The latter is a highly unstable group in 
any case and the numbers involved are 
quite small (187 total births), so that 
variation in this group is to be expected. 
The uniformity in the decline in the 
rates among offspring to women in the 
other groups indicates that age of 
mothers does not play an important role 
in this reduction and that the dominant 
factor is history of previous child loss. 


Summary 


This is the report of a study of the 
changes occurring between 1936 and 
1951 in a selected geographic area in 
the fetal, neonatal, and perinatal mor- 
tality rates of offspring of multiparous 
women, according to the presence or 
absence of a history of previous child 
loss. The purpose of the study was to 


obtain some indication of trends in 
familial susceptibility to perinatal loss 
as one epidemiologic approach to the 
problem of perinatal mortality. The 
study focused on previous child loss, 
per se, and on previous child loss in 
relation to order of birth or age of 
mother. 

The present study has followed as 
closely as possible the methods used in 
a study made 15 years previously in the 
same area. Information was obtained 
on 106,344 births (fetal deaths and live 
births) to multiparous women in 1951 
in New York State, exclusive of New 
York City. 

Of all the multiparous women deliv- 
ering in 1951, 12 per cent had experi- 
enced loss of at least one previous child, 
contrasted with 24 per cent in 1936. The 
mothers of the 1951 births had experi- 
enced a previous child loss rate of 68 
per 1,000 total births, compared to a 
rate of 125 in the 1936 group. The 
perinatal death rates among offspring of 
multiparous women in 1951 and 1936 
were 35 and 56 per 1,000 total births, 
respectively. 

In 1936 the expectation of perinatal 
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loss among women with a history of 
previous child loss was 2.2 times greater 
than among multiparous women without 
such loss; in 1951 this expectation was 
2.7 times as great. In the group with a 
history of three or more previous child 
losses the perinatal loss rate was actually 
somewhat higher in 1951 than in 1936. 
The expectation of loss in this group 
was 1.5 times greater in 1951 than in 
1936, whereas it was only 1.2 times as 
great among the women with a history 
of not more than two previous child 
losses. Taken together, these findings 
indicate that progress has been relatively 
slower in reducing perinatal loss among 
the more vulnerable group of women 
who had suffered a child loss. 

Two other factors, order of birth and 
age of mother, were studied in relation 
to the history of previous child loss. 
The perinatal mortality rate at each 
order of birth in 1951 was less than the 
rate at that same order in 1936. There 


was a tendency toward flattening of the 
curve in the higher orders in the more 
recent year. A similar reduction was 
noted when the rates for the two years 
were charted by age of mother. The 
regularity of the decline by the order 
of birth and age of mother indicates 
these two factors play a relatively small 
part in differences in trends of perinatal 
mortality among offspring of women 
according to their history of previous 
child loss, and that such previous child 
loss in itself is the major factor in de- 
termining the expectation of future 
perinatal loss. This trend toward 
further narrowing of the problem of 
perinatal loss points to the need for in- 
creased concentration of research and 
public health services on the vulnerable 
group of women who present a history 
of previous child loss. 
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American Board of Preventive Medicine Examinations 


The American Board of Preventive Medicine announces that the next examina- 
tions for certification will be held on April 14 and 15, 1955, at six schools of 
public health. Those eligible who wish to attend the examinations at any of the 
locations should notify the Secretary, Ernest L. Stebbins, M.D., 615 N. Wolfe St., 
Baltimore 5, Md., without delay. All examination fees must be in his office prior 


to the date of examination. 


The six April examination locations are: 


University of California 
Columbia University 
Harvard University 
Johns Hopkins University 
University of Minnesota 
Tulane University 


Berkeley, Calif. 
New York, N. Y. 
Boston, Mass. 
Baltimore, Md. 
Minneapolis, Minn. 
New Orleans, La. 


Dr. Stebbins announces that examinations will also be held in Kansas City, Mo., 
on November 11, 12, 13, just prior to the 84th Annual Meeting of the American 


Public Health Association. 
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A Radiation Program in a State Health 


Department 


The New Jersey Demonstration 


DANIEL BERGSMA, M.D., M.P.H., F.A.P.H.A., and HENRY J. L. RECHEN 


Is one measure of our administra- 
tive competence an _ anticipatory 
awareness of potential public health 
hazards? Can we take rational steps 
to guard against such hazards be- 
fore we know the full measure of 
their danger? 


* On August 30, 1954, the President 
of the United States signed the new 
atomic energy legislation and declared 
that it will speed the time when the 
atom “will be wholly devoted” to peace- 
ful purposes. The new bill, for the first 
time, opens the door for development of 
a private atomic power industry within 
the United States. We can anticipate 
that in a relatively short period many 
of us will find in our respective areas 
new producers of nuclear energy. This 
has been an event carefully planned for 
in the national atomic energy activities. 
Referring to the provisions of the 
atomic energy bill, President Eisen- 
hower stated, “These provisions carry 
into effect the 1946 policy declaration of 
the original atomic energy act, that the 
free competition in private enterprise 
should be strengthened. . . . Programs 
undertaken as a result of this new law,” 
the President declared, “will help us 
progress more rapidly to the time when 
this new source of energy will be wholly 
devoted to the constructive purposes of 
man.” 

The growth of the nuclear industry in 
this nation generally, as in the State of 
New Jersey, has already presented a 


problem of public heaith concern to 
those charged with responsibility for the 
preventive and constructive phases of 
public health administration. Out of this 
concern, under the caption of “radio- 
logical health,” there has developed a 
series of activities, unique in concept, 
with which official health agencies have 
begun to concern themselves. The time 
we have been permitted in which to 
prepare ourselves is becoming short— 
how short, we could not know, until the 
forcefulness of President Eisenhower's 
most recent statement caused us to judge 
the state of readiness in which we find 
ourselves at the present time. 

In the development of radiological 
health as a departmental program, the 
New Jersey State Department of Health 
has been among the first, so it seems 
desirable that our basic principles, ob- 
jectives, and some of our achievements 
be presented at this time. Beginning in 
1946 the Atomic Energy Commission 
permitted the distribution of an entirely 
new family of reactor-produced radio- 
active materials to authorized users for 
any purpose deemed by the commission 
to be in the public interest. Contingent 
with the sales of radioisotopes have been 
a series of requirements for radiological 
protection designed to safeguard indi 
vidual and public health. We tend to 
accept without comment this approach 
by the Atomic Energy Commission to 
the distribution of potentially hazardous 
materials. However, be assured that 
this is a remarkably modern concept in 
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industrial technology! If, from the out- 
set of the radiation industry dating back 
almost sixty years, the manufacturers of 
sources of ionizing radiation could have 
assumed the same degree of responsi- 
bility for the safe use of their products 
there would not be the uneasiness which 
now exists with respect to radiation and 
public health in the minds of thinking 
individuals. 

The presence of nuclear power as a 
competitive process in the national in- 
dustrial scene has been stifled, in a 
sense, by the extreme caution necessary 
to provide adequate radiological health 
safeguards. This problem is very real. 
If we are to encourage the optimal 
growth of this awe-inspiring new source 
of energy and simultaneously fulfill to 
the utmost our primary responsibilities 
as overseers of the environmental well- 
being of the nation, we must be capable 
of presenting a sympathetic but firm 
understanding of the problems gener- 
ated by this expanding industry. 

Every nuclear reactor produces radio- 
active material in direct proportion to 
its power capabilities. Coupled with this 
tremendous production and waste po- 
tential is the possible exposure to the 
injurious effects of ionizing radiation, 
not only of the industrial population 
that is required to operate this equip- 
ment, but also of every person who may 
come in contact with the resultant by- 
products. Geneticists and physicists 
warn us that our concern must be for 
future generations as well as for our- 
selves. Whether or not state and local 
health agencies prepare themselves to 
answer the many questions that result 
from the expansion of the nuclear in- 
dustry, do not doubt that this expansion 
will take place. We should prepare as 
soon as is feasible to be in a position to 
function as effectively in this area in 
the future, as we have in other areas in 
the past. I certainly cannot advise one 
on how to acquire these capabilities 
rapidly and yet in a practical manner. 
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However, I can describe what has been 
done in the New Jersey State Depart- 
ment of Health to develop authority and 
competence. 

The State of New Jersey, with a 
highly industrialized population ex- 
ceeding five million, already has a radi- 
ation industry covering every existing 
use of sources of ionizing radiation, 
excepting that of a nuclear reactor itself. 
When, as an outgrowth of informational 
discussions relating to radiological 
safety in civil defense, requests for 
guidance were received by the State 
Department of Health from users of 
x-ray machines, radium, radioisotopes, 
etc., these requests were referred to the 
Bureau of Adult and Occupational 
Health, Division of Constructive Health, 
for action. This bureau, through its 
primary responsibilities, had previously 
demonstrated its ability to handle not 
only problems of occupational exposure 
to dangerous materials, but also related 
problems of outdoor environmental ex- 
posure resulting from certain industrial 
and community operations. The use of 
sources of ionizing radiation is essen- 
tially occupational. The clinical profes- 
sions are occupations. There is, more- 
over, a most important coincident 
exposure of the general public which 
must also be taken into account. Our 
fundamental approach to the problem of 
radiological exposure is occupational, 
but the extension of our activity to pro- 
vide for the concomitant environmental 
protection has followed naturally and 
necessarily. 

It has been demonstrated that public 
health engineers, industrial hygienists, 


Dr. Bergsma is commissioner of health, and 
Mr. Rechen, principal public health engineer, 
New Jersey State Department of Health, Tren- 
ton, 

This paper was presented before a Joint Ses- 
sion of the Dental Health, Health Officers, 
and Industrial Hygiene Sections of the Amer- 
ican Public Health Association at the Eighty- 
second Annual Meeting in Buffalo, N. Y. 
October 14, 1954. 
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and public health physicians and nurses, 
already versed in the intricacies of de- 
veloping sound occupational health pro- 
grams, are able to adapt themselves to 
this new science. There should be no 
hesitation in the future in asking that 
each such staff member prepare himself 
to understand and apply radiological 
health principles. The public health 
administration of these principles is no 
different from that of any other official 
health responsibility. By providing 
currently employed individuals with the 
opportunity for extending their official 
activities into a field with which they 
have already become familiar, there ap- 
pears to be no necessity for forming 
any entirely new governmental control 
agency. Radiological health is an im- 
portant problem. Nevertheless, it is but 
one of many activities confronting 
modern health departments and should 
not be accorded any more special treat- 
ment than is requisite for proper de- 
velopment. A good program grows 
under the impetus of its own needs and 
potentials. 

Our experience suggests that certain 
factors are essential to the development 
and success of a radiological health 
program: 

1. Training for field and office per- 
sonnel. This was accomplished by per- 
mitting every opportunity for attendance 
or participation in short training courses 
that have proved to be surprisingly 
abundant in New Jersey and adjacent 
areas. In addition, whenever possible, 
our related staff personnel accompanied 
more experienced radiation personnel 
during field activities in the state. These 
included salesmen, Atomic Energy Com- 
mission representatives, Federal Civil 
Defense associates, and many others 
with vested interests in the use or sale of 
sources of radiation. 

2. Supportive legislation, to define 
the scope of authority to recommend 
radiological health controls wherever 


necessary. Incidentally, this also helped 
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to support a budget request. This legal 
base was brought about in New Jersey 
by the Public Health Council of the 
State of New Jersey, exercising its 
existing power with the adoption, effec- 
tive December 15, 1952, of Chapter VI, 
on Radiation, as part of the State Sani- 
tary Code. 
This chapter is as follows: 


Regulation 1—Application of chapter 

(a) X-ray machines and all other sources 
of radiation shall be shielded, transported, 
handled, used and kept in such manner as to 
prevent all users thereof and all persons within 
effective range thereof from being exposed to 
excessive dosage of radiation. Owners or 
users of sources of radiation shall not expose 
themselves or permit others within effective 
range to be exposed contrary to regulations 
which may be promulgated by the State De- 
partment of Health relative to sources of 
radiation. 


(b) Every incident of exposure to radiation 
in violation of the aforementioned regula- 
tions or of this Chapter shall be considered a 
separate offense. 


The simplicity and brevity of this 
chapter, and its wide latitude for inter- 
pretation and enforcement, make it a 
powerful instrument for radiological 
health control. Easily adopted depart- 
mental regulations that are amended 
readily, relating only to those sources 
of radiological health hazard demand- 
ing immediate attention, may be 
promulgated, while the broader powers 
of the department in the entire field of 
radiological health remain unaffected. 

To date, the only departmental regu- 
lations which have been issued are those 
relating to fluoroscopic  shoe-fitting 
machines. There was an urgent need 
for these regulations, since the owners 
and employees of retail shoe stores are 
completely lacking in any professional 
training which might enable them to 
devise a system of self-regulation. 

3. Preparation of a concise declara- 
tion outlining proposed activities in the 
field of radiological health. This is 
stated in our “Radiological Health Pro- 
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gram,” formally approved on May 19, 
1954. The findings of our earliest 
exploratory field activities were utilized 
to develop a realistic program. 

4. Ability to impart authoritative 
radiological health information and 
specialized advice to all interested par- 
ties. Informational activities extend 
through the gamut of preparing Occu- 
pational Health Bulletins, speaking be- 
fore professional, municipal and civic 
groups, lecturing before college classes, 
discussing radiation problems with in- 
surance carriers and industrial manage- 
ment, to assisting labor union organiza- 
tions in understanding the safe use of 
radiation sources. Leadership in dis- 
seminating information and providing 
unbiased guidance can only be con- 
tinued by constant effort to develop 
contacts and to expand technical compe- 
tence. 

A congenial relationship has grown 
within the past year between our pro- 
gram personnel and those having radio- 
logical health responsibilities in federal 
organizations and neighboring states 
and municipalities. Through this group, 
sponsored by the Regional Public 
Health Service Office in New York City 
and known as the “Regional Coordinat- 
ing Conference on Radiological Health,” 
we have been able to increase our alert- 
ness to radiation problems in an expo- 
nential manner. 

The Radiological Health Program in 
New Jersey has crystallized within the 
past three years. We were fortunate 
in receiving assistance in this period of 
rapid growth from the U. S. Public 
Health Service in the form of assigning 
trained personnel to us. A public health 
physician experienced in local health 
problems and atomic medicine was 
loaned for one year. A sanitary engi- 
neer trained in nuclear physics has been 
in charge of the program activities for 
two years. State personnel are now 
taking over these duties. 

We have not contemplated, and are 


not attempting, rigid regulatory controls 
of ali sources of ionizing radiation. 
Thinking in terms of public health ad- 
ministration, public health practice and, 
last but not least, public health educa- 
tion, a tremendous task remains to be 
done. This includes the establishment 
of standards essentially designed for 
official health agencies. These may be 
stated somewhat in the following 
fashion: 


Administrative Standards 


Objective: To define in detail the ex- 
tent to which public health administra- 
tion of radiological health controls is de- 
sirable and feasible. To assist in the 
wise expenditure of limited funds and 
the allocation of personnel with rela- 
tively brief radiological experience, we 
must provide a guide for public health 
administrators which will enable them 
to concentrate upon the problems within 
their jurisdictions which are significant 
from the public health viewpoint. 
Many radiation problems involve the 
public health administrator only in 
terms of health education; others re- 
quire regulatory standards, inspection, 
and strict control. 


Educational Standards 


Objective: To suggest methods and 
provide information concerning inserv- 
ice training in radiological health for 
public health and allied professional 
health personnel. There appears to be 
available at the present time a number 
of training services; additionally, there 
are local, state, and professional per- 
sonnel whose backgrounds have pre- 
pared them to receive this training. We 
should be in a position to correlate this 
information, even to the extent of estab- 
lishing a register of qualified training 
centers, and to suggest cooperative train- 
ing projects on an exchange basis. 
Especially in the local health agencies 
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and the clinical professions, radiological 
health is not a full-time occupation. For 
this reason, we should not encourage the 
separation of radiological health from 
all other health activities, but rather 
should encourage the integration of 
radiological health activities within ex- 
isting functional frameworks. It has 
been our experience, for instance, that 
the professional societies are not only 
willing to indoctrinate individuals or 
groups within their memberships, but 
are easily qualified to perform this duty 
if proper guidance is available. 


Regulatory Standards 


Objective: To establish methods of 
contacts and provide information for 
self-regulation by qualified groups or 
professions. Two attitudes are found 
among officials concerning the public 
health hazards connected with the use 
of radiation sources. One is the “police” 
type of control—the strict supervision 
by codes, ordinances, regulations, li- 
censing acts, etc., of anything and every- 
thing that may possibly cause persons to 
be exposed to radiation. We are aware 
of the difficulties engendered by the 
interpretation and enforcement of these 
acts when they refer to highly technical 
subjects. The other attitude stems from 
an awareness of the fact that many uses 
of radiation are capable of self-regula- 
tion to a marked degree, for example, 
the administration of radiation for 
therapeutic purposes. The effectiveness 
of this second attitude is based upon the 
establishment of mutual confidence and 
rapport with the professional and indus- 
trial groups who commonly utilize radia- 
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tion sources. That these groups, acting 
with governmental assistance, have 
achieved a lasting result is demonstrated 
in the publications of the American 
Standards Association, the International 
Commission on Radiological Protection, 
the National Radiation Protection Com- 
mittee, the American Conference of 
Governmental Industrial Hygienists, and 
others. The recommendations formu- 
lated by these organizations provide not 
only the foundation for governmental 
regulation, but also for self-regulation. 
It would be unwise to attempt to dis- 
courage this trend. 

Our basic principles, throughout, are 
relatively simple in statement: (1) That 
we desire to promote the most desirable 
management of radiation sources for the 
protection and improvement of the pub- 
lic health, and (2) that radiation ex- 
posure serving no useful purpose is un- 
necessary. 

Perhaps we are too optimistic about 
our future abilities to assist construc- 
tively the citizens of New Jersey in the 
improvement of personal and _ public 
enjoyment of their modern environment, 
however it may develop. Perhaps we 
have done too little in some respects in 
the past, or have done too much in other 
respects. It may be that many of the 
radiological health problems confront- 
ing us now cannot be resolved by public 
health personnel alone. However, they 
will be solved by reference to other 
health, legal, and industrial problems, 
with the assistance and support of re- 
spective experts in these fields. Based 
on past experience, I do know that act- 
ing effectively together our goal to make 
a safer world will be reached. 
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The Quality of Housing “Before” and 


“After” Rehabilitation 


RALPH J. JOHNSON, M.S.; HUNTINGTON WILLIAMS, M.D., M.P.H., 
F.A.P.H.A.; and ROY O. McCALDIN, M.S. 


Area rehabilitation by a health de- 
partment resulted in significant 
improvement of the quality of 
housing, as measured by the APHA 
housing Appraisal Method. That 
tenants appreciate having healthier 
and safer places in which to live 
becomes evident in their reactions 
reported here. 


* Health regulations governing exist- 
ing housing began in this country some 
three hundred years ago and were well 
developed as long as a half century ago." 
However, programs for the improve- 
ment of substandard housing by the en- 
forcement of health and safety regula- 
tions governing existing housing have 
developed in this country only within 
the past decade. 

The period since the end of World 
War II has seen the development of 
widespread recognition of the need to 
rehabilitate existing substandard hous- 
ing, as well as to build new housing and 
carry out extensive slum clearance pro- 
grams. Although housing rehabilitation 
is an accepted program for increasing 
the supply of satisfactory housing, rela- 
tively little basic information about that 
program is at hand. Questions such as 
the following are continually being 
raised: Is the quality of substandard 
dwellings significantly improved as the 
result of the rehabilitation effort? What 
quality of dwelling is it feasible to re- 
habilitate? Is the rent and quality of 
the dwelling so interrelated that the im- 
provement merely results in forcing low- 


income families to seek other sub- 
standard quarters? 

It was questions such as these that led 
the Public Health Service and the Balti- 
more City Health Department to investi- 
gate the change in housing quality in a 
pilot area in East Baltimore before and 
after rehabilitation. The primary pur- 
pose of the study was to determine the 
change in housing quality in a selected 
area before and after the enforcement 
of the Baltimore Housing Code and re- 
lated ordinances and regulations. Sec- 
ond, an attempt was made to determine 
the direct effect of the enforcement on 
whatever change in housing quality 
occurred. And third, an attempt was 
made to analyze the results to determine 
if questions such as those mentioned 
above could be answered at least for the 
Pilot Area. 

The Public Health Service provided 
general direction for the study, super- 
vision of the field work, and prepared 
the analysis of the data. The Baltimore 
City Health Department provided the 
enumerators and related data and as- 
sistance. The scale of the study was 
such that conclusions as a result thereof 


Mr. Johnson is chief, and Mr. McCaldin is 
assistant chief, Housing Hygiene Activities, 
Division of Sanitary Engineering Services, 
Public Health Service, U. S. Department of 
Health, Education, and Welfare, Washington, 
D. C. Dr. Williams is commissioner of health, 
City Health Department, Baltimore, Md. 

This paper was presented before the En- 
gineering Section of the American Public 
Health Association at the Eighty-second An- 
— Meeting in Buffalo, N. Y., October 12, 
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cannot be assumed to be representative 
of housing rehabilitation in other cities 
or perhaps even in other parts of the 
City of Baltimore. However, it does 
supply some basic information which, 
if carefully considered, may well pro- 
vide an indication of the trend of results 
that may be expected in other com- 
munities. 

Only a brief summary of some of the 
findings and procedures are presented 
in this paper. A later publication will 
cover such items as validity testing, con- 
trol procedures and findings, rent and 
quality studies, and much more detailed 
and extensive information on the results 
of the study. 


Method 


The basic concept of the study is 
simple. The quality of housing in the 
Pilot Area in East Baltimore before and 
after rehabilitation was measured by the 
use of the American Public Health 
Association’s Appraisal Method for 
Measuring the Quality of Housing.” 

Appraisal Method—The principal ob- 
jective of the Appraisal Method is to 
measure and evaluate the quality of the 
dwelling as it relates to health, safety, 
and satisfaction in living. A numerical 
score is obtained which consists of 
penalty points assigned to conditions 
that fail to meet reasonable contempo- 
rary standards related to the promotion 
and protection of the health and safety 
of the occupants. Penalty scores are 
used because the Method measures de- 
partures downward from a base of ac- 
ceptability. Improvement of housing 
quality is indicated by a decrease in 
score. Conditions of the dwelling which 
meet the standard contained in the 
Method receive a zero score and each 
reportable deficiency is assigned from 
one to 30 points, according to its seri- 
ousness as a threat to health or safety. 

The Appraisal Method consists of the 
dwelling survey and the environmental 
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survey. The dwelling survey is sub- 
divided into 19 items related to facili- 
ties, such as plumbing, lighting, and 
heating; five items related to mainte- 
nance, such as deterioration, sanitation, 
and cleaniiness; and five items related 
to occupancy, such as room and area 
crowding. The abridged environmental 
survey was vsed in this study, but it was 
not repeated at the time of the after 
survey because no major plan or land 
use changes occurred in the area during 
the interval between the before and 
after surveys. 

All told more than one-quarter mil- 
lion dwelling unit schedules in approxi- 
mately 65 cities have been completed 
using this Appraisal Method. Nonethe- 
less, the validity of the Method was 
tested under the conditions obtaining in 
Baltimore during the survey periods. A 
10 per cent randomly selected sample of 
both the before and after universes was 
resurveyed within two weeks following 
the dates of the before and after sur- 
veys. The total and subtotal scores 
were compared on identically matched 
units. The validity of the Appraisal 
Method as used in Baltimore was sub- 
stantiated, since the small differences 
between the means of the before and 
after total and subtotal scores and the 
sample resurvey check of these scores 
was found not to be statistically sig- 
nificant. 

Study Area—The area for study was 
named the Pilot Area and was selected to 
be representative of a cross-section of 
substandard housing which for the most 
part it would be feasible to rehabilitate. 
The median dwelling score by blocks 
varied from a high of approximately 
155 to a low of about 45. Therefore, it 
can be seen that the Pilot Area contained 
a wide range of generally low quality 
housing. 

Normal Deterioration and Improve- 
ment—The before survey was made in 
May, 1951, and the after survey was 
made in October, 1952. During the 18- 
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month interval some change in the qual- 
ity of dwellings occurred as a result of 
normal deteriorating forces. Likewise, 
some improvement would have been 
made without the enforcement effort. 
Detailed consideration of these phenom- 
ena was beyond the scope of this study. 

Control—A control method was used 
to determine the direct effect of the en- 
forcement effort on the change in hous- 
ing quality and to estimate the effect of 
normal improvement actions. The con- 
trol showed that the enforcement effort 
did have a direct effect on the improve- 
ment in housing quality and that nor- 
mal or usual improvements were of 
some significance. 


Scope 
The Pilot Area at the time of the be- 


fore survey contained 1,042 dwelling 
units in 25 adjacent blocks on which the 
score was completed on 989 dwelling 
units. The after survey was made in 
the same area which then contained 
1,017 dwelling units on which the score 
was completed on 976 dwelling units. 
About 90 per cent of the dwelling units 
on which the score was not completed 
were vacant. 

Accordingly, the scores of 989 units 
in the before universe were compared to 
the scores of 976 units in the after 
universe. The differences in these two 
numbers may be accounted for by con- 
versions, change in basement occupancy, 
use or abandonment of third floor 
dwellings, and different vacancies and 
per cent of vacancies at the time of each 
survey. Although these two universes 
are not precisely identical, average and 
median scores may be compared without 
incurring significant error. 

Enforcement — Originally it was 
planned to make the after survey only 
when all enforcement work had been 
completed. As the study progressed it 
became evident that it would be prac- 
tical to make it at the end of 18 
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months of enforcement effort. At that 
time, approximately 56 per cent of the 
cases requiring enforcement were closed. 
We were informed by the staff of the 
Housing Bureau of the Baltimore City 
Health Department that most of the 
items in most of the remaining 44 per 
cent of the cases were completed. The 
after survey was done then at a time 
which essentially represents the point at 
which considerable diminution of results 
are obtained as a result of effort ex- 
pended. The effect of resurveying be- 
fore all enforcement was completed was 
lessened by deliberately giving credit 
for improvement work which was in 
progress at the time of the after survey 
and upon which considerable progress 
had been achieved. 

While it is not possible to determine 
the exact extent of these facts upon the 
results of the afier survey, it is our 
opinion that if a similar survey had 
been made after all cases were closed, 
the median dwelling score would have 
been improved (i.e., decreased) by 
about 10 per cent. 

Housing Code—The Ordinance on the 
Hygiene of Housing, the Rules and 
Regulations Governing the Hygiene of 
Housing adopted March 11, 1942, and 
to a lesser extent the Rooming House 
Ordinance and related rules, regula- 
tions, and ordinances, such as the Build- 
ing Code, Fire Prevention Ordinance, 
and General Nuisance Abatement Ordi- 
nance of Baltimore comprise the legal 
bases for the enforcement effort in the 
Pilot Area. Special attention should be 
called to the fact that the Baltimore 
Housing Code and related ordinances 
and regulations do not establish the 
same standards or even cover the same 
items that are used as the base for fixing 
the penalty scores ir the Appraisal 
Method. 

Major differences between the Hous- 
ing Code and the Appraisal Method 
relate to private bath, toilet, sink and 
wash basin facilities; and sleeping 
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space, total area, and crowding provi- 
sions. For the most part the Appraisal 
Method is based on higher standards 
than those contained in the Housing 
Code, although the standards contained 
in the regulations authorized by the 
Housing Code were significantly raised 
on March 11, 1954. 


Results 


Ordinarily, results of housing surveys 
obtained by using the APHA Appraisal 
Method are reported in terms of median 
scores. However, in this case presenta- 
tion of median scores does not provide 
a sufficiently refined and understandable 
method of comparing the quality of 
housing in the Pilot Area before and 
after enforcement. Accordingly, an 
average penalty score was calculated 
for each item in the before and after 
survey. The average score for each 
item was obtained by multiplying each 
penalty by the number of times it oc- 
curred and dividing that figure by the 
number of dwelling units in the uni- 
verse. 

The average penalty scores before and 
after are listed in Table 1. 


Table 1—Average Scores * 


Before After 
Dwelling total 93.75 60.51 
Facilities 51.47 44.56 
Maintenance 34.76 8.97 
Occupancy 7.52 6.98 

* Improved conditi are indicated by a numerically 


lower score. 


The mean subtotal scores for facili- 
ties, maintenance, and occupancy in the 
before and after surveys were tested to 
determine whether the differences be- 
tween the before and after mean sub- 
total scores are statistically significant. 
As a result, it appears that there is less 
than one chance in 100 that the observed 
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differences between the before and after 
mean subtotal scores for facilities and 
maintenance are not significantly dif- 
ferent from zero. In other words, the 
differences between the before and after 
average scores for facilities and main- 
tenance are statistically significant. It 
also appears that there is less than one 
chance in 100 that the observed differ- 
ence between the before and after mean 
subtotal scores for occupancy is sig- 
nificantly different from zero. In other 
words, the observed difference between 
the before and after average scores for 
occupancy is not statistically significant. 

Table 2 contains a detailed break- 
down of the average score before and 
after for each of the 29 items in the 
dwelling score. A detailed explanation 
of each item may be found in the APHA 
publications describing the Appraisal 
Method.* 

As can be noted from Table 2, the 
average total dwelling penalty score de- 
creased (i.e., improved) from 93.75 to 
60.51 or 35.5 per cent. The average 
penalty score for facilities decreased 
from 51.47 to 44.56 or 13.4 per cent. 
The average penalty score for mainte- 
nance items decreased from 34.76 to 
8.97 or 74.2 per cent. Although the 
decrease in occupancy score from 7.52 
to 6.98 was not statistically significant, 
at least it shows that the enforcement 
effort did not result in an increase in 
overcrowding. 

For ease of consideration the 19 
items under facilities are separated into 
four groups as follows: Sanitation, Heat 
and Light, Design, and Fire Safety. 
Table 3 contains the breakdown of these 
items. 

While the average subtotal score for 
facilities decreased only 13 per cent, 
there was approximately a 36 per cent 
reduction in the average penalty score 
for “Sanitation” items and approxi- 
mately a 29 per cent reduction in the 
average penalty score for “Heat and 


Light” items. On the other hand, there 
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Table 2—Average Scores 


Item Before After 
Facilities 
1. Structure, main access 0.18 0.18 
2. Water supply (source for structure) 0.01 0.00 
3. Sewer connection 0.01 0.00 
: 4. Daylight obstruction 0.01 0.01 
5. Stairs and fire escapes 8.11 8.83 mite 
6. Public hall lighting 0.7 0.45 oa 
7. Unit: location in structure 0.05 0.08 : 
: 8. Kitchen facilities 0.59 0.31 
9. Toilet (location, type, sharing) 4.55 1.84 { 
10. Bath (location, type, sharing) 3.89 2.39 
11. Water supply (location and type) 1.60 0.89 i 
12. Washing facilities 5.04 4.63 ‘ 
13. Dual egress 11.61 10.78 a 
14. Electric lighting 0.06 0.03 aes 
15. Central heating 0.94 0.82 ‘a 
16. Rooms lacking installed heater 2.79 1.90 4 
7. Rooms lacking window 2.86 3.13 Py. 
18. Rooms lacking closet 4.53 4.28 
19. Rooms of substandard area 3.90 4.01 
20. Combined room facilities ; 
Subtotal Facilities 51.47 44.56 
Maintenance 
21. Toilet condition index 0.91 0.21 
22. Deterioration index 23.20 5.22 
23. Infestation index 2.16 0.39 
24. Sanitary index 4.56 1.60 
25. Basement condition index 3.93 1.55 
Subtotal Maintenance 34.76 8.97 


Occupancy 
26. Room crowding: persons per room l 
27. Room crowding: persons per sleeping room 2 
28. Area crowding: sleeping area per person 1.63 
29. Area crowding: nonsleeping area per person 0.90 
30. Doubling of basic families 0.69 


Subtotal Occupancy 7.52 


Dwelling Total 93.7 60.51 


was virtually no change in the facilities nance” items. The five maintenance j 
, scores due to “Fire Safety” and “De- 


sign” items. In other words, the change 
in facilities score in this case essentially 
represents improvement in plumbing, 
heating, and lighting conditions. 

By far the largest per cent improve- 
ment (74 per cent) was represented by 
the decline in score due to “Mainte- 


items in the appraisal schedule represent 
conditions indicative of the state of 
repair and cleanliness of the dwelling. 
The deterioration score, item number 
22, refers to the physical condition of 
walls, ceilings, floors, steps, and 
windows. In a sense these maintenance 
items may be considered to measure 
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Table 3—Facility Scores by Special Groups 
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Before 


Sanitation 
Washing facilities 
Toilet (location, type, sharing) 
Bath (location, type, sharing) 
Water supply (location and type) 
Kitchen facilities 
Water supply quality 
Sewer connection 


Heat and Light 
Rooms lacking installed heater 
Central heating 
Public hall lighting 
Electric lighting 


Design 
Rooms lacking closet 
Roems of substandard area 
Rooms lacking window 
Structure, main access 
Unit location in structure 
Daylight obstruction 


Fire Safety 
Dual egress 
Stairs and fire escapes 
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the degree to which the dwelling is 
restored to its original condition. 


Comments 


Certain Score Interpretations—The 
after score for six items was higher than 
the before score. Although the score 
of some of these items could not have 
been expected to have decreased because 
there were no ordinances or regulations 
pertaining thereto, these scores actually 
increased slightly. An analyses of these 
unexpected changes revealed that the 
changes are not statistically significant 
in any case. 


Rent and Quality—Gross and shelter 
rents were reported on about two-thirds 
of the dwellings in the before and after 
universes. The average shelter rent for 
the before universe increased $6.40 per 
dwelling unit per month from $36.40 be- 
fore, to $42.80 after. The average gross 
rent increased $5.70 per dwelling unit 
per month from $48.20 before, to 
$53.90 after. 

The residential rent index in Balti- 
more increased 6.5 per cent during the 
enforcement period. When the recorded 
average rent increases are adjusted for 
the general rent increase, only a little 
more than half the actual rent increase 
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may be attributable directly to the en- 
forcement effort. In the consideration 
of rent change, however, it must be 
borne in mind that rent control existed 
in Baltimore during the time of the en- 
forcement effort. 

Extensive studies were made in order 
to determine whether there was a rela- 
tionship between housing quality and 
rent. Briefly, it may be reported here 
that no reasonable relationship between 
rent and housing quality existed in the 
Pilot Area either before or after en- 
forcement. This is true even when 
identically matched dwelling units are 
compared. It is also true when the 
number of rooms in the dwellings are 
held constant and the subtotal occu- 
pancy scores are excluded from the total 
penalty score. This would appear to in- 
dicate that there is opportunity for the 
improvement of at least some sub- 
standard dwellings without the rent be- 
ing raised in direct proportion thereto. 

Owner-Renter Relationship—Both the 
before and after universes showed 41.5 
per cent owner occupancy. Therefore, 
it may be logically assumed that the net 
effect of the enforcement effort was such 
as to not result in the forced sale of a 
significant number of dwelling units. 

Family Income—The median income 
of those families reporting income and 
living in the dwellings in the before 
universe in May, 1951, was $239 per 
month and $259 per month in October, 
1952, for the after universe. This repre- 
sents an increase of 8.4 per cent. Since 
the general income level was rising dur- 
ing the enforcement period, it is ap- 
parent that either the majority of people 
living in the area remained there or if 
they moved they were replaced by fami- 
lies with substantially the same income. 

Furthermore, comparison of the dis- 
tribution of income for the before and 
after universes reveals virtually no 
change in the number of families with 
incomes below $150.00 per month and 
above $400.00 per month. These in- 


comes account for approximately 14 per 
cent and 10 per cent, respectively, of the 
total number of families. This tends to 
show that the enforcement effort did not 
cause a displacement of even the lowest 
income families living in the area. 

General Neighborhood Appearance— 
It was quite apparent that the enforce- 
ment effort not only improved the gen- 
eral appearance of the Pilot Area, but 
also brought about a changed attitude 
on the part of the residents toward their 
place of living. Unsightly sheds, 
fences, and debris were removed; litter 
was hauled away; flowers and grass seed 
were planted; paint was applied; and 
the whole complexion of the area im- 
proved. Several groups of residents 
bought vacant lots and turned them into 
flower gardens or play areas. 

In short, while a substandard area 
was not changed into a beautiful resi- 
dential neighborhood, the residents de- 
veloped a new pride of occupancy. 
Surely this is an important intangible 
benefit of housing rehabilitation. 


Summary 


The quality of approximately 1,000 
dwelling units in 25 adjacent blocks in 
a Pilot Area in East Baltimore was 
measured by the APHA Appraisal 
Method, before and after the enforce- 
ment of the Baltimore Housing Code 
and related ordinances and regulations. 
The before and after scores and other 
related data were compared. As a result 
of this comparison, the following items 
are apparent: 

The average total dwelling score im- 
proved about 36 per cent. The average 
subtotal score for facilities improved 
about 13 per cent. Most of this was 
accounted for by improvement in the 
scores of items related to the provision 
of heat, light, and plumbing fixtures. 
The average subtotal score for mainte- 
nance improved about 74 per cent. 

The average subtotal score for occu- 
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pancy improved about 7 per cent, but 
this change was not statistically sig- 
nificant. However, at least it did show 
that the enforcement effort did not result 
in increasing overcrowding. On the 
average, owner occupants were not 
forced to move because owner occu- 
pancy remained the same at 41 per cent. 

Modest increases in rent occurred, 
but rent control was in effect during the 
enforcement period. The average shel- 
ter rent increased $6.40 from $36.40 to 
$42.80 per month. The average gross 
rent increased $5.70 from $48.20 to 
$53.90 per month. 

Low-income families were not dis- 
placed by the enforcement effort. The 
median income of families in the pilot 
area increased about 8 per cent from 
$239 to $259 per month during an 18- 
month period of generally rising in- 
comes. 

The examination of rent and housing 
quality revealed that they had no reason- 
able relationship to each other either 
before or after rehabilitation. This 
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tends to indicate that there is oppor- 
tunity to obtain compliance with mini- 
mum health and safety standards for at 
least some substandard housing without 
the rent being raised in direct propor- 
tion thereto. 

The data indicate that the rehabilita- 
tion effort resulted in significant im- 
provement of the quality of housing in 
the Pilot Area. As a matter of fact, the 
improved dwellings are healthier and 
safer places in which to live. Further- 
more the improvement in maintenance 
scores alone should insure that the use- 
ful life of these dwellings as a decent 
place in which to live will be signifi- 
cantly extended. 
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The interplay of observation, experimentation and theorizing has produced bril- 
liant results in the natural sciences, enabling man to fight back at disease, to harness 
new forms of power, and to wrest a more abundant living from his environment. 
But even in the case of the natural sciences, the path he has travelled has been a 
tortuous one, filled with false leads, imperfect observation, inexact experiment, 
theories which claimed too much, and contradictory facts for which he could find 
no adequate explanation. New ideas have had to run a gantlet of prejudice and 
entrenched opinion. Today’s firmly held truth is modified by tomorrow’s fresh 
discovery. And still today, as man looks out from peaks of knowledge which he 
dared not hope to scale, he sees still higher peaks on the distant horizon and vast 
fields of ignorance still to be explored. The process continues—with new findings, 
new mistakes, new instruments, new techniques, and most important of all, new 
concepts and fresh imagination. 

(From: Statement of the Rockefeller Foundation and the General Education Board before the 


Special Committee to Investigate Tax Exempt Foundations, House of Representatives—83rd 
Congress.) 
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The Hygienic Aspects of Fluorine 


and Its Compounds 


EDWARD J. LARGENT and KATHERINE W. LARGENT, R.N. 


Organic and inorganic compounds 
of fluorine are being used in stead- 
ily increasing quantities. This has 
given rise to problems involved in 
the escape of fluorides into the 
atmosphere. Both technical and 
legal controversies have developed 
from actual and alleged damage to 
crops and livestock, and there have 
been claims of personal injury. 


* Quite apart from the problems of 
atmospheric pollution, the hazards to 
workmen engaged in manufacturing 
operations involving the use of fluorides 
have been the subject of many investiga- 
tions by industrial hygienists. The 
broad aspects of these several problems 
were considered in a series of discus- 
sions held recently,' and the purpose of 
this report is to set forth the status of 
these matters in terms of facts and 
opinions derived in considerable part 
from those discussions. 


Inorganic Fluorides 


Fluorine and Oxygen Fluoride—Ele- 
mental fluorine and oxygen fluoride may 
have important uses as fuels of a special 
type, and elemental fluorine may also 
play an important part in making cer- 
tain compounds used in the purification 
of uranium. The first value proposed 
by industrial hygienists as the maximum 
concentration allowable for fluorine in 
the atmosphere in relation to occupa- 
tional exposure was 1 part per million. 
The recent experimental value of 
Stokinger and his associates indicates 
that this value is too high and that it 
should be lowered to 0.1 ppm. Data 
are meager regarding the toxicity of 
oxygen fluoride, but information avail- 


able at present indicates that this com- 
pound is somewhat more toxic than 
elemental fluorine. 

Chemical Methods of Analysis—This 
topic is introduced at this point to 
emphasize the fact that the analysis of 
low concentrations of elemental fluorine 
in air is difficult, if not impossible, to 
achieve with any great degree of accu- 
racy. Moreover, other more common 
inorganic fluorides in air are not as 
easily determined as one might desire. 
Craliey has recently cautioned against 
unreserved acceptance of the accuracy of 
analysis of fluoride in concentrations 
ranging upward to 50 parts per billion 
(ppb), expressed as hydrogen fluoride 
(HF). Samples of the order of 1,000 
cubic feet of air may be required to 
yield reliable results from the applica- 
tion of conventional methods of analy- 
sis. However, measurement of the ex- 
tent of the quenching of fluorescence by 
fluorides through the use of a newly de- 
veloped instrument gives promise of 
accuracy in the range of concentration 
of the order of 1 ppb (as HF) in air.? 

The accuracy of analysis of fluoride 
in or on vegetation has improved 
greatly since a step involving alkali 
fusion, after ashing the samples, has 
been introduced into the analytical pro- 
cedures.* Methods for the analysis of 
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blood leave much to be desired and very 
few reliable data on the concentration of 
fluoride in blood are available. 

Effects of Inorganic Fluorides on 
Vegetation—Several investigations of 
the effects of fluorides on plants are in 
progress in Louisiana, New York, Ore- 
gon, and Utah. Most of these are being 
conducted within or under the sponsor- 
ship of industry. Injury to the most 
sensitive botanical species has been ob- 
served following fumigation with very 
low concentrations of hydrogen fluoride. 
Zimmerman has stated that concentra- 
tions of HF as low as 5-10 ppb will 
cause visible markings on _ sensitive 
varieties of gladioli. Such markings, 
however, are not necessarily associated 
with significant damage as considered 
in terms of the yield of crop. The low- 
est levels of air-borne fluorides that 
cause reduction in the yields of various 
species of plants and economic losses 


have not yet been established. 


Effects of Inorganic Fluorides on 
Livestock—Extensive observations on 
the effects of ingested fluoride on live- 
stock are in progress at the Colleges of 
Agriculture in Tennessee, Utah, and 
Wisconsin; biochemical, radiologic, and 
pathologic data are being gathered in 


these investigations. The observations 
of Merriman and his associates have 
convinced them that the safe level for 
fluoride in forage for cattle is no higher 
than 35-50 ppm and that the toxic 
effects of fluoride in the forage can be 
reduced by feeding aluminum chloride 
concurrently. 

No evidence has been found, as yet, 
that fluoride deposited on the surface 
of vegetation is any more or less of a 
threat to the health of grazing animals 
than is that which has been absorbed 
into the stalk or leaves or fruit (grain) 
of the plants. 

Mechanism of Acute Fluoride Intoxi- 
cation—Most textbooks explain the 
mechanism of acute intoxication by 
fluorides in terms of their alleged ability 
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to deprive the body of necessary cal- 
cium. Although the blood calcium has 
been shown to fall somewhat in fatally 
poisoned animals, this is only a part of 
the picture, and the inhibitory effects of 
the fluoride ion on various enzymatic 
processes may be of greater significance. 
The phosphorylations in the libera- 
tion of energy from glucose require a 
series of enzymes, at least one of which 
is inhibited by the fluoride ion. This 
selective property of fluoride has made 
it a valuable tool in the investigations 
of the metabolism of glucose, without 
which Embden, Meyerhoff, and the 
Coris might not have been able to 
achieve what should be regarded as one 
of the triumphs of biochemistry, the 
elucidation of the complicated series of 
reactions that are concerned with the 
metabolism of glucose within the living 
cell. Still other intracellular enzymes, 
such as phosphatase and purine deami- 
nase, are also affected by fluorides. 
Some other effects of fluorides on 
enzymes will be referred to in the later, 
brief discussion of organic fluorides. 
Effects of Inorganic Fluorides on 
Man—aAcute intoxication from the in- 
gestion of fluoride, principally sodium 
fluoride, has occurred not infrequently 
in the past, as the result of the acci- 
dental contamination of food with a 
white powder kept in all too convenient 
readiness for the extermination of cock- 
roaches and like vermin. At present 
only sporadic cases of fatal poisoning 
due to accidental, homicidal, or suicidal 
ingestion of fluoride come to the atten- 
tion of coroners or medical examiners. 
The histories of some of the cases of 
poisoning have indicated that the inges- 
tion of amounts of fluoride in the neigh- 
borhood of 4 gm. (approximately one 
teaspoonful) of soJ:am fluoride has 
caused fatal intoxication, and 
amount is commonly regarded as the 
approximate lethal oral dose. 
Hydrogen fluoride is a troublesome 
chemical when it is improperly handled. 
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This very corrosive substance produces 
severe damage when it comes in contact 
with the skin and its accidental inhala- 
tion in high concentration has resulted 
in occasional fatalities. These accidents, 
essentially industrial, have not been 
recorded in the published literature and 
cannot be verified here. In such cases, 
acute irritation of the respiratory tract, 
usually with pulmonary edema, is the 
apparent cause of death. 

The principal interest in the effects of 
fluoride upon man relate to the chronic 
effects of long-continued exposure to 
relatively small amounts of fluoride. 
Although great interest has centered on 
the deposition of fluoride in the teeth, 
the principal depot of storage is the 
skeleton. Normally the kidney excretes 
a relatively large proportion of absorbed 
fluoride, but during the time of initial 
and early skeletal deposition, renal ex- 
cretion does not quite keep pace with 
the absorption of fluoride. The stored 
fluoride may be approximately equiva- 
lent in amount to that excreted during 
the time of initial osseous deposition. 
As the total amount of fluoride in the 
skeleton increases, there is a progressive 
increase in the amount of fluoride being 
excreted as compared with that being 
added to the store of fluoride in the 
bones, i.e., storage diminishes and ex- 
cretion increases accordingly. 

A point of particular interest is the 
effect of kidney dysfunction on the rate 
of storage of fluoride and the rate of 
elimination of fluoride in the urine. 
After observing the urinary excretion of 
fluoride by animals whose kidneys had 
been impaired by uranium, Hodge con- 
cluded that the changes in fluoride ex- 
cretion were not significant. During the 
acute stages of the uranium nephrosis, 
fluoride excretion fell to abnormally 
low values but this was only a transitory 
effect which disappeared after a few 
days. 

In observations designed to determine 
the relationships between the intake and 
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output of fluoride under a variety of 
conditions, we have found that certain 
persons with chronic kidney disease did 
not excrete fluoride as well as did 
healthy human subjects, either when 
their intake was solely that in their food 
and drink or when they ingested 6 mg. 
of fluoride per day in addition to that in 
their diets. Under the latter experi- 
mental conditions, the abrupt increase in 
the amount of fluoride being ingested 
was not followed by the prompt increase 
in urinary excretion that is the normal 
response. However, the maximum 
storage by these two persons, observed 
while they ingested fluoride at a level 
of 6 mg. per day, would not lead to the 
accumulation of sufficient fluoride in the 
skeleton to affect them adversely, even if 
continued over a period of 10-15 years. 

One wonders whether or not some de- 
gree of renal impairment in association 
with some inability on the part of a few 
persons to excrete fluoride readily 
through the kidneys may have resulted 
in unusually high rates of deposition of 
fluoride in the skeletons of the workmen 
in certain industries. If such were the 
case, it could account for those relatively 
few instances in which increases in 
osseous radiopacity have been observed 
among persons exposed to fluorides. 
Although no ill-effects appear to have 
been associated with these minor 
changes, it should be the goal of indus- 
trial hygienists to control environmental 
conditions so as to prevent fluoride- 
induced increases in osseous radiopacity 
and thus avoid the possibility of injury 
or of medicolegal controversy. 

Certain groups of workmen engaged 
in the handling of cryolite, in the manu- 
facture of hydrofluoric acid, and in the 
reduction of aluminum have been sub- 
jected to careful clinical and radiologic 
examinations. In some instances the 
environmental conditions have been in- 
vestigated systematically, and in others 
sporadically, by sampling and analysis 
of the atmosphere of workrooms, and in 
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all instances data on the urinary excre- 
tion of fluorides have been obtained. 
No adverse systemic effects have been 
revealed, although some evidence of in- 
crease in osseous radiopacity has been 
found in the x-ray films of a few per- 
sons. It appears that the absorption of 
fluoride in quantities sufficient to yield 
urinary fluoride levels in excess of 6-8 
mg./l, if maintained over a sufficiently 
long period of time, may lead to slight 
increases in the radiopacity of bones. 
Our earlier observations suggested that 
the average urinary fluoride concentra- 
tion must be kept below 10 mg./l to 
avoid with certainty any increase in 
osseous radiopacity. 

Pertinent to this point are the results 
of clinical examinations, including 
x-rays of the bones, of a large number 
of long-time residents of Bartlett, Tex., 
where the drinking water bears 8 ppm, 
expressed as fluoride ion, when com- 
pared with those residents of a neigh- 
boring town, Cameron (0.3-0.4 ppm). 
No differences in the health of the resi- 
dents of these two towns could be de- 
tected, and re-examination of the 
residents of Bartlett recently (10 years 
after the initial examination) by a 
physician (N. C. Leone, M.D.) from 
the Public Health Service has yielded no 
evidence of ill-effects. A local physician, 
C. A. Stevenson, M.D., observed no ill- 
effects from the absorption of fluorides 
among these persons, although x-ray 
films of a few of the residents of Bart- 
lett did reveal slight increases in osseous 
radiopacity. We have found that the 
urinary concentration of fluoride in two 
persons at Bartlett averaged 8.7 mg./1,* 
and thus these surveys corroborate the 
previously mentioned inferences regard- 
ing the hygienic significance of urinary 
levels of fluoride as drawn from the 
observations on workmen. 


* This work was done under a grant from 
the Public Health Service, National Institutes 
of Health, U. S. Department of Health, Educa- 
tion and Welfare. 
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A pathologist, Charles Phillips, M.D., 
has examined a large number of tissues 
from residents of Texas over the period 
of several years, and has found no evi- 
dence of abnormalities caused by 
fluorides. Recently, he was able to make 
complete gross and microscopic exam- 
inations of the tissues of a deceased 
resident df Bartlett; no evidence of ill- 
effects due to fluorides was found. The 
x-ray films of this resident had shown 
evidence of slightly increased osseous 
radiopacity, and analysis of the ash of 
her bones showed the presence of 10 
times the “normal” fluoride content. 

We have been engaged for some 20 
years in the investigation of the bio- 
logical effects of fluorides. Some of our 
most recent observations may be of 
interest. Five human experimental sub- 
jects have inhaled air bearing hydrogen 
fluoride at levels near 3 ppm, this being 
the most generally accepted maximum 
allowable concentration in relation to 
industrial practice. Since the level of 
fluoride in the urine exceeded 10 mg./l 
on several occasions, it may be inferred 
that the present standard is not too low. 

Dental Aspects of the Absorption of 
Fluoride—There is keen interest at 
present in the effects of fluorides on 
teeth in relation to the inhibition of 
dental caries. Although McKay had 
noted the reduction of dental caries in 
association with mottling of the teeth as 
early as 1929, the attention of most in- 
vestigators in the early 1930's was cen- 
tered on the cosmetic aspects of mottling 
(and brown staining) observed among 
persons whose drinking water contained 
fluoride in excess of 2 ppm. The large 
number of reports of dental fluorosis led 
to a distorted conception of the serious- 
ness of the cosmetic effect of mild 
mottling in the public mind. While 
visiting certain areas in Texas and in 
South Dakota, we have talked with many 
residents who had dental fluorosis and 
brown staining. The teeth of all were 
exceptionally healthy and apparently 
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they regarded the cosmetic effect as of 
little or no importance. 

Much that is irresponsible has been 
said against adding fluorides to drinking 
water. The available data indicate that 
the benefits from fluoridation are cer- 
tain, worth while, and of long duration. 
The safety of adjusting the content of 
fluoride in the drinking water to the 
optimal level for dental health (1 ppm) 
has been demonstrated adequately and 
all professional organizations in the 
field of public health have endorsed it. 
In over 900 communities now using 
fluoridated drinking water, no difficulties 
have been reported in mixing the chem- 
ical with the water nor have there been 
any valid reports of any harm associated 
with drinking fluoridated water. The 
legality of adding fluorides to drinking 
water has been at issue in the courts but 
fluoridation has been consistently up- 
held.’ An injunction to delay fluorida- 
tion ® is now on appeal. 

Removal of Fluorides from Air— 
Washing fluorides from effluent gases 
with water is the most common pro- 
cedure used to reduce the contamination 
of the atmosphere in the vicinity of 
certain industries. One approach to 
this problem has been described by 
Pettit.” 


Organic Fluorides 


For convenience these materials will 
be considered in five separate categories: 
(1) pharmaceuticals, (2) refrigerants, 
(3) plastics, (4) economic poisons, and 
(5) miscellaneous compounds. Com- 
ments on them must be fragmentary 
and selective under present conditions of 
time and space. 

Pharmaceuticals — A number of 
fluoride-containing organic substances 
have been tested for possible pharma- 
ceutical uses and a large number of 
potential anesthetics have been investi- 
gated.® Some of the fluorinated com- 
pounds are virtually nontoxic and as 
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such are not sufficiently active physio- 
logically as to be useful medicinally, 
but others are too toxic to be useful as 
drugs. A substance at one time investi- 
gated as a war gas, diisopropylfluoro- 
phosphate (DFP), has found use in 
medicine in the treatment of diseases 
such as myasthenia gravis and glaucoma 
because of its remarkable properties as 
an inhibitor of the enzyme cholines- 
terase. 

Although compounds related to DFP 
(used as insecticides) do not appear to 
have a detrimental effect on plants, they 
do have a profound inhibitory effect on 
animal cholinesterases. Inhibition of 
this enzyme allows acetylcholine to 
accumulate in body tissues, and this 
effect has progressed to a fatal outcome 
in some instances of accidental exposure 
to such chemicals. 

Refrigerants — Several fluorinated 
compounds known as Freons have been 
manufactured and used as refrigerants 
for over 20 years. Some in this re- 
markable group of compounds illustrate 
the progressive diminution in toxicity 
that results from the replacement of 
chlorine by fluorine in a series of deriva- 
tives of methane. However, toxic sub- 
stances can be obtained in the manu- 
facture of the Freons. In the early 
developmental work on the Freons those 
substances might have led to the 
abandonment of the organic fluorides 
had it not been for the conviction of the 
late Thomas Midgley that the Freon, 
dichlorodifluoromethane, must be virtu- 
ally nontoxic. On the first test of a 
somewhat impure sample all the animals 
used in the experiment died, but the 
adequately purified material tested later 
and subjected to extensive investigation 
lived up essentially to Midgley’s expec- 
tations. This material, however, illus- 
trates a principle that is not always 
taken sufficiently to heart by industrial 
hygienists, in that the effects sustained 
by experimental animals are not neces- 
sarily the same in type or degree as 
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those induced in man by a correspond- 
ing type and severity of exposure. In 
the case of dichlorodifluoromethane 
animals survive and sastain no _per- 
manent injury when subjected to ex- 
posure to air containing this substance 
in the concentration of 20 per cent by 
volume. Human beings, on the other 
hand, may not be subjected for more 
than fleeting periods to concentrations 
much in excess of 5 per cent by volume; 
while human exposure to concentrations 
of the order of 15 per cent by volume 
induces a state of unconsciousness after 
a few minutes. 

Plastics—The most notable fluoride- 
containing entries into the field of plas- 
tics are the polymers of chlorotrifluoro- 
ethylene and of tetrafluoroethylene (the 
latter is known as Teflon in the United 
States and as Fluon in Great Britain). 
The most striking characteristic of these 
polymers is their inertness, physiologic 
as well as chemical, and this is fortunate, 
since the use of these materials is likely 
to become very extensive. Less fortunate 
is the fact that these polymers may form 
toxic thermal decomposition products. 
Their machining has, in some instances, 
given rise to what has been called 
“plastic fume fever.” Pearlson has 
found that a very highly toxic substance, 
perfluoroisobutylene, may possibly 
occur among the thermal decomposition 
products; an investigation of the toxicity 
of this chemical was recently described 
by Zapp.° 

Economic Poisons—A_ fluoride-con- 
taining compound, 1080, or sodium 
fluoroacetate, has attracted widespread 
interest as a rodenticide. It is an ex- 
traordinarily toxic compound, the sale 
of which is restricted to trained pest 
control operators. It kills animals of 
certain species by inducing ventricular 
fibrillation, while in other species it 
acts as a convulsant poison. Data on 
the variations in toxicity among several 
species of animals have been collected 
and discussed by Greenwood.” The 
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biochemical mechanisms involved have 
been the subject of extensive investiga- 
tion and have shown that specific re- 
actions in the Krebs’ cycle are affected. 

Miscellaneous Compounds — By far 
the largest number of organic fluorides 
fall in the miscellaneous classification. 
There are literally thousands of these 
compounds, including some that are 
very promising as dyes for cloth fabrics, 
but there is no evidence that any of these 
have found extensive use in industry. 
In the published literature one may find 
many fragmentary data on the physio- 
logic and toxicologic effects of a number 
of these compounds, but they have 
not been investigated systematically 
nor in sufficient numbers to portray their 
toxicologic patterns. 


REFERENCES 


1. A Symposium on Fluorides presented by the Ket- 
tering Laboratory in the Department of Preventive 
Medicine and Industrial Health, College of Med- 
icine, University of Cincinnati, May 10-12, 1954. 
(All references not otherwise documented refer to 
this symposium.) 

2. Chaiken, S. W.; Glassbrook, C. f.; and Parks, T. D. 
An Instrument for the Continuous Analysis of At- 
mospheric Fluoride. Abstracts of papers, 123rd 
Meeting, Am. Chem. Soc. (Mar.), 1953, p. 21B. 

3. Remmert, L. F., and Parks, T. D. Determination of 


Fluorine in Plant Materials. Anal. Chem. 25:450, 
1953. 
4. McKay, F. S. The Establishment of a Definite 


Relation Between Enamel That Is Defective and Its 
Structure, as Mottled Enamel, and the Liability to 
Decay. Dent. Cosmos 71:747, 1929. 

5. Rhyne, C. S., and Mullin, E. F., Jr. Fluoridation 
of Municipal Water Supply. A Review of the 
Scientific and Legal Aspects. Report No. 140. Wash- 
ington, D. C.: National Institute of Municipal Law 
Officers, 1952. 

6. Chapman, Mark E., et al., vs. City of Shreveport, 
Louisiana. Cited by James Watt in Hearing Before 
the Committee on Interstace and Foreign Commerce, 
Touse of Representatives, 83rd Congress, Second 
Session, on H. R. 2341, a Bill to Protect the Public 

Health from the Dangers of Fluorination of Water, 
May 25-27, 1954. 

. Pettit, A. B. Controlling Fluoride Emissions From 
Acidulation of Phosphate Reck. Proc. Air Pollution 
Smoke Prevention A. Am. 44:98, 1951. 

8. Robbins, B. H. Preliminary Studies of the Anes- 
thetic Activity of Fluorinated Hydrocarbons. J. 
Pharmacol. & Exper. Therap. 86:197, 1946. 

9. Zapp, J. A. Im discussion of “The Toxicity of 
Products Formed by the Thermal Decomposition 
of Certain Organic Substances.” A paper presented 
by J. F. Treon, et al., before the Am. Indust. Hyg. 
A., Chicago, Uli., April, 1954. 

10. Greenwood, D. A., and Nielson, H. M. The Rela- 
tive Toxicity of Organic Fluorine Compounds. 
Abstracts of papers, 124th Meeting, Am. Chem. Soc. 
(Sept.), 1953, p. 22M. 


y 
= 
4 
“3 
3 


Epidemiologic Investigations with Respira- 
tory Disease Virus RI-67 


M. R. HILLEMAN, Ph.D.; J. H. WERNER, M.S.; CAPTAIN H. E. DASCOMB, MC, 
USA; and LIEUTENANT R. L. BUTLER, MC, USA 


The complexity of the problem of 
the acute respiratory diseases is well 
illustrated by this report upon a 
new and widespread entity herein 
called the RI-67 group of infec- 
tions. 


*$ During January, 1954, we reported * 
the recovery of a new virus, designated 
RI-67, from the throat washings of a 
patient with primary atypical pneu- 
monia in an epidemic of acute respira- 
tory illness which occurred among the 
soldiers at Fort Leonard Wood, Mo., 
during the winter of 1952-1953. The 
designation RI-67 was derived from 
Respiratory Illness, case number 67, in 
the epidemic. The new virus was 
cytopathogenic for HeLa (human epi- 
dermoid carcinoma) cells ? in tissue cul- 
ture and the agent could be propagated 
readily in these and other cultivated 
human epithelial cells. Patients who 
were infected with the virus developed 
significant increases in neutralizing and 
complement-fixing antibodies against the 
agent in the progress of their maladies. 

The illnesses in the patients who were 
hospitalized with RI-67 infection in the 
epidemic at Fort Leonard Wood + * be- 
longed in two clinical entities. These 
were “undifferentiated acute respiratory 
disease (ARD)”*° and “primary 
atypical pneumonia” * * of the kind that 
is unassociated with the development of 
cold agglutinins. Patients from other 
epidemics with common cold or with 


“primary atypical pneumonia” in which 
there was an increase in cold or strepto- 
cocecus MG agglutinins failed to show a 
rise in complement-fixing or neutralizing 
antibody for the RI-67 agent. 

A total of five HeLa cytopathogenic 
viruses were recovered from patients 
with ARD or with primary atypical 
pneumonia in the epidemic at Fort 
Leonard Wood and additional strains 
were isolated from sick persons in more 
recent outbreaks of respiratory illness in 
military installations throughout the 
United States. Serological comparisons 
of the recovered strains indicated that 
these agents comprise a family of viruses 
which we have referred to as the “RI-67 
group.” The viruses of the group are 
heterogeneous antigenically when ex- 
amined by the serum neutralization 
method but share a complement-fixing 
(CF) antigen that is common to the 
entire family. The CF antigen is a 
suluble substance which can be sepa- 
rated readily from the virus particles 
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by differential centrifugation or by 
filtration. The RI-67 family is closely 
related to the group of adenoid and 
tonsil degenerative agents described by 
Rowe, Huebner, et al.,? and shares the 
group-specific soluble antigen with them. 
To serve the need for siraplicity, the 
data presented in the first part of this 
paper have been limited to the findings 
obtained with a single virus strain, viz. 
RI-67. Specific information relative to 
the group relationships of the RI-67 
family has been reserved for a later por- 
tion of this report. 

At the time of our first observations 
of the epidemic at Fort Leonard 
Wood," * it was suspected that influenza 
was present in the outbreak. This sus- 
picion was readily substantiated by virus 
isolation and serological tests which 
showed that influenza A prime was in- 
volved. It was found, however, that 
influenza was responsible for only a 
minority of the cases and that this dis- 
ease was prevalent during but a short 
period of the episode while the noninflu- 
enzal illnesses, on the other hand, 
occurred over several months and com- 
prised the majority of the sicknesses. 
When the RI-67 agent was discovered 
and the appropriate serological tests 
were developed, all sera collected from 
the patients in the epidemic were re- 
examined for increase in amount of 
antibody against this virus. The tests 
showed that nearly all of the patients 
who did not have influenza were, indeed, 
suffering an infection with the RI-67 or 
a related virus. In a few of the indi- 
viduals, there was evidence of simul- 
taneous infection with both the RI-67 
and influenza agents. 

One of the problems that attracted 
our attention very early in the study of 
the RI-67 agent was that of establishing 
more definitively the relationship be- 
tween RI-67 infection and human dis- 
ease. To explore this question, a group 
of adult patients with advanced neo- 
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plastic disease were inoculated via the 
respiratory route or parenterally with 
the tissue culture passage virus. The 
aim was twofold with a view toward 
finding out whether the agent would 
cause respiratory illness in the recipients 
and whether there would be a manifest 
oncolytic effect on and regression of the 
tumors as a result of viral infection. The 
results *" obtained were quite definitely 
negative. None of the persons developed 
significant illness and there was no con- 
spicuous destruction of the tumors. The 
majority of the volunteers did show, 
however, an RI-67 neutralizing and CF 
antibody response. 

While our own attempts to reproduce 
the respiratory illness in human volun- 
teers using the cultivated virus were 
unsuccessful, Dingle and his co-work- 
ers '' have recently presented serological 
evidence, obtained in retrospect, which 
clearly showed a. relationship between 
RI-67 virus and the illness ARD which 
occurred in patients in epidemics as 
long ago as 1942 and in human volun- 
teers inoculated with the throat washings 
from a patient with ARD in 1945. As 
in our investigations,’ * no relationship 
to the common cold or te primary atyp- 
ical pneumonia associated with cold 
agglutinins was found. These studies by 
Dingle’s group not only substantiated 
the role of RI-67 virus in human disease 
but, in addition, showed that RI-67 in- 
fection was not a new malady; instead 
it was a disease which was prevalent at 
least 10 years ago. 

Evidence for widespread contempo- 
rary occurrence of infection with the 
RI-67 and related viral strains was 
found in studies of epidemics which 
occurred in U. S. Army camps during 
the past two years. In Table 1 are pre- 
sented the results of serological (CF) 
tests for RI-67 infection among soldiers 
who were hospitalized with febrile res- 
piratory illness at seven different U. S. 
Army camps during the winter, spring, 
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Table 1—Occurrence of RI-67 Infection in Outbreaks of Respiratory Illness 
Among Military Personnel, 1952-1954 


Time Period 
1952 1953 1954 
Installation 
Fall Winter Spring Summer Fall Winter Spring Summer 
Fort Dix, 4/6* 46/53 34/72 8/53 
New Jersey (87%) (47%) (15%) 
Fort Ord, 2/6 8/26 22/49 4/10 4/5 
California (31%) (45%) (40%) 
Fort Leonard 20/33 106/138 27/34 
Wood, Mo. (61%) (77%) (80% ) 
Fort Riley, 7/12 
Kansas (58%) 
Camp Roberts, 4/14 
California (29%) 
Camp Carson, 0/14 0/14 0/5 
Colorado (0%) (0%) 
Fort Lewis, 0/7 
Washington 
* Numerator — Number serum pairs positive; Denomiuator — Total number pairs tested. Winter = January- 


March; Spring = April-June; Summer = July-September; Fall = October-December 


summer or fall of 1952, 1953, or 1954.* 
It is seen that during this period, R1-67 
group virus infections were highly 
prevalent at Fort Dix, Fort Ord, Fort 
Leonard Wood, Fort Riley, and Camp 
Roberts while, by contrast, the disease 
appeared to be absent from Camp 
Carson and Fort Lewis. These findings 
are quite in keeping with what one 
might expect based on the activities at 
the seven posts. It has long been known 
that the incidence of acute respiratory 
disease (ARD) and primary atypical 
pneumonia, unlike influenza which at- 
tacks the newly inducted and old sol- 
diers alike, is consistently higher among 
recruits than among “seasoned” cadre- 
men or operating personnel at a 
post.*; Thus, during the time 


* We are indebted to T. O. Berge, Lt.Col., 
MSC; Dr. E. H. Lennette; J. J. McCue, Capt., 
MC; H. E. Shuey, Lt.Col., MC; and L. G. 
Thomas, Col., MC, for the serum samples from 
patients at Fort Ord, Calif.; to R. Stragnell, 
Capt., MC, and J. P. Sargent, Ist Lt., MC, 
for the materials from Fort Leonard Wood; 
and to R. L. Cavenaugh, Lt.Col., MC, for the 
specimens from Camp Carson, Colo. 


period of these observations,} Forts Dix, 
Ord, Leonard Wood, Riley, and Camp 
Roberts were populated principally by 
inductees who were in training, and a 
high incidence of infection was evident. 
Camp Carson and Fort Lewis, on the 
contrary, which had little or no training 
activity, were occupied by “seasoned” 
soldiers and there was no appreciable 
occurrence of the disease. 

It is of importance to note further in 
the table that infections with RI-67 
group viruses were present throughout 
the year including the warm months as 
well as the cold season. This was in 
striking contrast to influenza which 
usually occurs in epidemic form during 
late autumn, winter or early spring and 
only rarely in the summer. Finally, the 
data in Table 1 revealed that the per- 
centage of RI-67 group infections among 
the hospitalized respiratory disease cases 
was highest at Fort Dix, N. J., during 


+ Information furnished by G. R. Carpenter, 
Col., MC, Preventive Medicine Division, Office 
of the Surgeon General, U. S. Army, Washing- 
ton, D. C. 
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Figure 1—Age-frequency Distribution of R1I-67 Complement-fixing Antibody in Sera 


of Normal Population 


the winter (87 per cent positive) with a 
gradual tapering off in the spring (47 
per cent) to a low summer prevalence 
(15 per cent). At Fort Ord, Calif., by 
contrast, the percentage of cases caused 
by RI-67 group virus infection remained 
at a fairly constant level (31 to 45 per 
cent) throughout the year. Whether 
this difference in seasonal occurrence at 
the two forts is significant and related, 
perhaps, to their contrasting climates or 
whether it is merely a reflection of the 
sampling of the cases for study remains 
to be determined. 

Although epidemics of respiratory dis- 
ease caused by the RI-67 family of 
viruses is most commonly observed in 
military training camps, experience with 
these and related agents is not limited 
to recruit populations alone. This is 
shown in Figure 1 which presents the re- 
sults of a study to determine the age- 
frequency distribution in the normal 
population of CF antibody against the 
group-specific soluble antigen which is 
shared by the RI-67 family of viruses 
and the latent adenoid and tonsil de- 


generative agents of Rowe, Huebner, et 
al.® The sera that were employed in the 
investigation were collected principally 
from military persons or their depend- 
ents who were sick with a nonrespiratory 
illness during the summer months of 
1951 to 1953 and were considered 
normal insofar as respiratory disease 
was concerned. The dots represent the 
individual titer determinations and the 
line shows the percentage of sera found 
to contain RI-67 group antibody, i.e., 
with a CF titer of from 1 to 2.5 or 
greater. 

It is evident in the figure that there 
was a gradual increase in the percentage 
of sera which were positive, starting 
from 21 per cent in persons one year of 
age or less and ranging upward to 74 per 
cent in the 18- to 25-year group followed 
by a decline to 23 per cent among 61- 
to 70-year-old persons. These data are 
interpreted to indicate that many indi- 
viduals of all age groups in the popula- 
tion have had prior experience with 
viruses of the RI-67 family or with other 
related agents. It appears, further, that 
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the greatest prevalence of infection is 
during mid-life with less occurrence in 
the years preceding or following. The 
great peak of positive test results, which 
were obtained with sera from 18- to 25- 
year-old persons, probably reflected the 
origin of the sera chosen for study, that 
is, specimens from military sources. 
Thus, the 18- to 25-year-age group con- 
sisted mainly of soldiers who were not 
more than a few months to a few years 
beyond their basic training experience 
when RI-67 group infection and re- 
sultant acquisition of antibody is so 
frequent. 

The findings reported thus far made it 
clear that respiratory disease due to 
RI-67 grovp virus infections occurred 
commonly among recruits and that there 
was widespread experience with these 
viruses in the population. It appeared 
important, then, to determine what per- 
centage of a typical sample of recruits 
became infected with the RI-67 agents 
during training and to find out what 
proportion of the men did or did not 
exhibit clinical disease along with their 
infection. To obtain information along 
these lines, an investigation was under- 
taken to follow a company of new re- 
cruits, both clinically and serologically, 
from the beginning to the end of their 
17 weeks of basic and advanced military 
training. For this study, all the persons 
in a newly formed company of men at 
Fort Dix, N. J., were bled during the 
second, fourth, eighth, and seventeenth 
weeks after introduction into the com- 
pany. Additionally, all the men who 
were hospitalized with respiratory dis- 
ease during this period were bled at the 
time of entrance into the hospital and 
again during convalescence two or three 
weeks later. All the sera were tested for 
RI-67 CF antibody and a portion was 
also examined for neutralizing capacity. 
The hospital and dispensary record of 
each recruit was inspected to determine 
the occurrence of respiratory illness and 
to relate such sickness, where possible, 


RESPIRATORY DISEASES VOL. 45 = 207 


to a significant (fourfeld or greater) 
rise in RI-67 antibody during the period 
following. The study took place in the 
time of the cold months of the year and 
extended from February through May, 
1954. 

It was found in the study that 169 or 
81 per cent of the 209 men in the com- 
pany showed a fourfold or greater rise 
in CF antibody titer for the RI-67 strain 
during the 17-week training period, 
while only 40 or 19 per cent failed to 
do so. This finding is interpreted to 
indicate that at least 81 per cent of the 
men suffered an infection with RI-67 or 
a related virus during the time period 
indicated. Thirty-nine per cent of these 
titer increases occurred by the fourth 
week of residence in the company and 
38 per cent took place between the 
fourth and eighth weeks; only 4 per cent 
occurred during the final eight- to 17- 
week period. It is of importance to add 
that the RI-67 CF antibody titer in- 
creases in the serum samples from 16 of 
the men tested were accompanied also, 
in 14 instances, by a rise in neutralizing 
antibody against the RI-67 strain. 

The attempt to relate, precisely, the 
development of a rise in CF antibody 
titer and the occurrence of respiratory 
illness among the men in the company 
was not without difficulty. In the cases 
which were hospitalized, the increase in 
RI-67 antibody could be correlated ex- 
actly with the appearance of the illness 
since blood specimens were taken at the 
time of hospital admission and again 
during convalescence. The connection 
between titer elevation and the occur- 
rence of respiratory disease which was 
treated at the dispensary without hos- 
pitalization, however, was far less pre- 
cise since only the routine two, four, 
eight, and 17-week blood specimens 
were collected from these men. Thus, 
it was possible only to make a rough 
estimate of the mutual relationship be- 
tween antibody increase and respiratory 
illness handled at the dispensary. 
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The results of the study showed that 
29 per cent of the men who developed 
a significant rise in antibody titer were 
hospitalized with a respiratory disease 
which corresponded temporally to the 
serological data. Roughly 28 per cent 
of the soldiers showing such elevation in 
titer were treated at the dispensary for a 
respiratory complaint which could be 
related to the positive serological find- 
ings. On the other hand, 43 per cent of 
the individuals who showed an increase 
in CF titer failed either to report to the 
dispensary or to enter the hospital. It 
is inferred that the majority of these 
persons suffered either a mild or an in- 
apparent infection. The significance of 
the relationship between the occurrence 
of respiratory disease and a rise in anti- 
body titer was supported by the data 
obtained when the sera from all the hos- 
pitalized cases in the company were 
examined. Thus, 54 men entered the 
hospital with respiratory illness during 
the first eight weeks of training and of 
these, 46 or 85 per cent showed an in- 
crease in CF titer which was related in 
time to the development of the disease. 

It was observed, further, that roughly 
half the soldiers in the company had de- 
tectable RI-67 CF antibody (titer 1:2.5 
or greater) in their two-week serum 
specimens and the other half did not. 
The occurrence of subsequent CF anti- 
body titer increase and of respiratory 
illness, however, was not appreciably 
different in the two groups. Thus, it ap- 
peared that the virus was circulating 
widely in this population of recruits, 
some of whom had antibody initially 
while the others did not, and the inci- 
dence of infection did not appear to be 
influenced materially by the presence or 
absence of CF antibody in the initial 
serum specimen. 

A similar investigation was carried 
out during the past summer to determine 
the RI-67 infection rate among recruits 
who underwent their training during 
the warm months of the year. Prelim- 


FEBRUARY 1955 AMERICAN JOURNAL OF PUBLIC HEALTH 


inary tests performed with sera from a 
group of 30 men in the study revealed 
that RI-67 infection was very infrequent 
during the summer as compared with the 
winter. Thus, only 10 per cent of the 
men showed a significant titer rise 
during the first nine weeks in company. 
The findings in both the winter and 
summer experiments are being analyzed 
more completely and will be presented 
in detail in a later report.** 

The seemingly ubiquitous distribu- 
tion of agents of the RI-67 group has 
posed a considerable problem to deter- 
mine which virus strains play a role in 
human disease and which, on the other 
hand, lead a more saprophytic existence. 
We have attempied to gain sbme insight 
into the problem by testing acute and 
convalescent sera from patients with 
respiratory illness for antibody against 
a selected group of viral strains. To 
illustrate the kind of results obtained, 
the typical findings in a small represent- 
ative sample of the titrations are shown 
in Table 2. In the tests, the paired sera 
from four patients with primary atypical 
pneumonia or ARD were assayed for 
neutralizing antibody against strains 
RI-67, RI-218, and RI-Cl which were 
recovered from patients with respiratory 
disease and against Rowe’s and Hueb- 
ner’s latent adenoid degenerative agent 
AD-6. It is seen that the neutralizing 
antibody titer of the sera from patient 1 
rose from 0 to 128 when tested with the 
three respiratory disease agents but 
showed no rise for the adenoid virus 
AD-6. The paired sera did, however, 
present a titer increase when tested 
with the soluble antigen of each of the 
four agents by the complement-fixation 
method. In patient 2, a rise in neutral- 
izing antibody titer occurred against 
strains RI-218 and RI-Cl and not against 
RI-67 or AD-6. Patients 3 and 4 showed 
an augmentation of the neutralizing 
capacity for RI-67 and RI-Cl but not 
for RI-218 or AD-6 strains. It is also 
evident that patient 2 had neutralizing 
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Table 2—Neutralizing and Complement-Fixing Antibody Response Against Selected ‘ 


Virus Strains in Patients with R1I-67 Group Infection Pi 
Neutralization 
Patient Titer Against Strain C.F. Titer Against Strain : 
No. Specimen RI67 RI-218 RI-CL AD RI-67 RI-218 RI-Cl AD 
1 Acute o* 0 0 0 0 0 o 10 
Conv. 128 128 128 0 80 80 80 80 
2 Acute 8 0 2 2 5 0 5 5 
Conv. 8 32 8 2 40 40 80 40 
3 Acute 0 8 0 8 10 10 10 20 
Conv. 32 8 32 8 40 80 80 80 
+ Acute 0 0 0 0 5 5 10 10 
Conv. 32 0 32 0 80 80 160 160 . 


* Numbers are reciprocals of serum titers. © equals titer less than 1:2 in neutralization and less than 1:5 in 


C.F. tests. 


antibedy against the RI-67 and AD-6 
agents and patient 3 had antibody 
against RI-218 and AD-6 viruses in the 
acute specimens; these titers were not 
increased during convalescence. This 
antibody probably resulted from pre- 
vious experience with these viruses. As 
with patient 1, the sera from the latter 
three cases all showed a titer rise against 
the soluble CF antigen of all four 
strains. 


Summary and Conclusions 


Infection with viruses of the RI-67 
group appears to be responsible for a 
large portion of the cases of cold agglu- 
tinin negative, primary atypical pneu- 
monia and undifferentiated acute respi- 
ratory disease (ARD) among U. S. 
Army populations during the contem- 
porary period and constitutes a problem 
of no small proportion among newly 
recruited soldiers undergoing _ basic 
training. These illnesses, unlike in- 
fluenza, are prevalent in some areas 
during the warm months as well as the 
cold season of the year and epidemics, 
in which both influenza and RI-67 in- 
fections are of etiological importance, 
may occur simultaneously in the same 
population. 

Most recruits in a company of men 


who underwent basic training at Fort 
Dix, N. J., during the winter of 1954 
presented serological evidence of infec- 
tion with RI-67 or related viruses during 
the first eight weeks in company. In 
about one-fourth of the men, the illness 
was severe and required hospitalization, 
while the disease in another one-fourth 
of the persons was sufficiently mild to 
permit treatment at the dispensary. The 
remaining half of the soldiers suffered 
either a very mild or inapparent infec- 
tion. 

Antibody surveys showed that prior 
experience with RI-67 group or other 
related viruses, such as the adenoid and 
tonsil degenerative agents of Rowe, 
Huebner, et al., is widespread in the 
population and that infection is most 
common during the middle years of life 
with less occurrence during the periods 
which precede or follow. While infee- 
tion with these viruses certainly occurs 
among civilian as well as military per- 
sons, the magnitude of the problem in 
the former group remains to be deter- 
mined. 

The RI-67 family of viruses comprises 
a group of agents that are heterogeneous 
antig2nically when compared by the 
serum neutralization method but share 
a common group-specific complement- 
fixing antigen, which is also elaborated 
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; of Human Malignant Epithelial Cells (Strain HeLa) 
by the latent tonsil and adenoid degen 
erative agents. The RI-67 CF pro- Cervix. J. Exper. Med. 97:695 (May), 1953. 

a . . . 3. Hilleman, M. R.; Werner, J. H.; Adair, C. V.; and 
cedure ee ides a simple diagnostic test Dreisbach, A. R. Outbreak of Acute Respiratory 
for infection with this group of viruses Illness Caused by RI-67 and Influenza A Viruses, 


hi h ° d f id d ] Fort Leonard Wood, 1952-1953. In press. 

which Is ready for widespread employ- 4. Commission on Acute Respiratory Diseases. Acute 
ment by the routine serology laboratory Respiratory Disease Among New Recruits. A.J.P.H. 
36439 (May), 1946. 

at such time that the antigen becomes 5. Commission on Acute Respiratory Diseases. Clinical 


Patterns of Undifferentiated and Other Acute Respi- 


tion test, which may also be used to de- (Dec.), 1947. 
6. Commission on Acute Respiratory Diseases. Primary 
tect increase in antibody, is more Atypical Pneumonia. A.J.P.H. 34:347 (Apr.), 1944. 


laborious and expensive to perform and 7. Commission on Acute Respiratory Diseases. Epi- 
demiology of Atypical Pneumonia and Acute Respi- 


“ ” 
requires the use of a battery of anti- ratory Disease at Fort Bragg, North Carolina. Ibid. 
genically different strains of viruses of 34:335 (Apr.), 1964. 
S . 8. Hilleman, M. R., and Werner, J. H. To be pub- 
the group. For this reason, the neutral- lished. 
} } ; ; ; 9. Rowe, W. P.; Huebner, R. J.; Gilmore, L. K.; Par- 
ization test is less readily applicable for 
routine diagnostic purpose than the CF Cytopathogenic Agent from Human Adenoids Under- 
going Spontaneous Degeneration in Tissue Culture. 
method, but it remains the only pro Proc. Soc. Exper, Biol. & Med. 84:570 (Dec.), 1953. 
cedure presently available for identifi- 10. Southam, C.; Hilleman, M. R.; et al. To be pub- 


cation and antigeni lysis of rly — 

genic analysis Of MEWIY 11. Dingle, J. H.; Ginsberg, H. S.; Badger, G. F.; 
recovered viral strains. Jordan, W. S., Jr.; and Katz, S. Evidence for the 
Specific Etiology of “Acute Respiratory Disease 
(ARD).” Tr. A. Am. Physicians. To be published. 
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Experiment in Diabetes Control 


The New York City Health Department has begun a pilot project in control 
of diabetes in the area of the city that has the highest death rate from diabetes. 
The District Health Center of the Brownsville Health District, Brooklyn, offers all 
residents 25 years of age or over and younger residents who are relatives of 
diabetics, or who are referred by private physicians, a free diabetes test. After 
blood and urine analyses for excess amounts of sugar have been made, the patient 
receives notification of results by mail. If the test so indicates the patient is 
advised to see a physician or go to a treatment clinic. No treatment is given at 
the Diabetes Control Center. 

By way of informing the district residents of the service a leaflet “Are You 
One of the Hidden Million?” has been widely distributed. It explains diabetes 
briefly, with particular reference to the fact that it is easily controlled when treated 
early and that when controlled, its sufferers can live normal, satisfying lives. 

Sidney S. Wasserstrom, M.D., director of the District Health Center, is also 
director of the Diabetes Control Center, 259 Bristol St., Brooklyn 12, N. Y. 
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An Analysis of the Changing Concepts in 
Production of National Vital Statistics 


HOWARD WEST, M.P.H. 


Changes in the mechanics of re- 
cording vital statistics are, of 
course, of immediate and deep 
concern to all who have any respon- 
sibility for their accuracy. This 
discussion of the very considerable 
changes now under way will prove 
equally of interest to all of us who 
may some day want access to col- 
lected vital facts. 


The production of national vital sta- 
tistics is a combined federal-state opera- 
tion in which the states have furnished 
copies of each birth and death certificate 
to the federal government, which then 
has coded these basic data and punched 
and tabulated cards to produce a variety 
of published and unpublished national 
statistics on natality and mortality. A 
shift in this combined operation is now 
in process. The new procedures call 
for states to code the basic data and 
furnish punched cards for tabulation by 
the federal government. They were de- 
scribed by Sagen' after experiments 
with Illinois birth punched cards for 
1950 and 1951 indicated that these pro- 
cedures were feasible. 

The plans for major modification of 
the way in which the national vital 
statistics are produced have been the 
concern of the state and national pro- 
ducers of vital records and vital statis- 
tics. As such a major modification 
could affect the amount and kinds of 
data that would be available, they should 
also be of concern to those who use 
these vital data for a variety of medical, 
public health, demographic, and other 


purposes. 
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Since the beginning of the Death 
Registration Area in 1900 and contin- 
uing with the establishment of the Birth 
Registration Area in 1915, national 
statistics for deaths and births have 
been produced in essentially the same 
way. The federal government provided 
standards, together with incentive for 
the states to establish centralized vital 
records systems and to improve the com- 
pleteness and timeliness of the prepara- 
tion and receipt of vital records. When 
a state had met the standards it was ad- 
mitted to the registration area. This 
meant that it prepared transcripts of its 
death and later its birth records and 
sent these to Washington for use in the 
preparation of the U. S. Vital Statistics. 

About the end of World War II these 
hand copied transcripts began to be sup- 
planted rapidly by microfilm copies and 
relatively few of the states are not now 
microfilming. Microfilm made possible 
an exact copy of the record, reduced the 
cost of the record copying process, and 
was expected to speed up the receipt of 
data in Washington. The speed-up did 
not materialize because of the desire of 
many of the states to use the negative 
film for a variety of purposes. This re- 
quired that a maximum of corrections 


Mr. West was formerly chief, Statistical 
Processing Branch, Natioral Office of Vital 
Statistics, and is at present chief, Biostatistics 
and Health Education Division, District of 
Columbia Department of Public Health, Wash- 
ington, D. C. 

This paper was presented before a Joint 
Session of the American Association of Regis- 
tration Executives and the Statistics Section, 
American Public Health Association, at the 
Eighty-second Annual Meeting in Buffalo, 
N. Y., October 12, 1954. 
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to the original records be made prior to 
microfilming. While the correction 
process may have increased the accu- 
racy of the national statistics, its prin- 
ciple effect was to cause the same delay 
in the receipt of data in Washington as 
had hand transcription. 

Microfilming may have solved the 
states’ problem of the rapidly rising 
cost of transcription, but initially it in- 
creased tremendously the cost of pre- 
paring punched cards at the National 
Office of Vital Statistics. Statistical 
codes could not be written on the micro- 
film and all statistical items, both simple 
and complex, had to be transferred from 
film to paper prior to the card punching 
process. The problem was _ solved 
eventually by training carefully selected 
statistical coders to punch directly into 
cards all birth codes and all death codes, 
except those for cause of death. 

This significant procedural change, as 
well as others made possible by the full 
use of increasingly efficient mechanical 
equipment, was not sufficient to keep 
pace with rising costs coupled with 
static budgets. In addition, the radical 
modifications in coding procedure 
brought about by the sixth revision of 
the International List* and the efforts 
required to carry out the 1950 Birth 
Registration Test and to prepare the 
more extensive tables which the avail- 
ability of decennial: population data 
makes useful helped bring about an im- 
portant delay in the completion and pub- 
lication of national vital statistics. 

The National Office of Vital Statistics 
has taken a number of steps directed 
first toward halting further increase in 
the lag and then to reducing it. One 
of the more significant of these already 
has been reflected in published data for 
1951. Place of residence allocations for 
both birth and death statistics were on 
the basis of state and county of resi- 
dence only. This means that compara- 
ble residence data for urban places are 
unavailable except for those few cities 
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which have the same borders as their 
counties. Also, for 1951 the national 
birth statistics are based on a 50 per 
cent sample of the birth certificates 
registered. These same cost reducing 
measures have been taken for 1952 data. 

The most far-reaching and funda- 
mental step, however, has been the de- 
cision to experiment with procedures by 
which the states could supply duplicate 
punched cards for births for direct 
inclusion in the national machine tabula- 
tions. In connection with the experi- 
ment, 10 basic principles for the pro- 
duction of vital statistics were developed 
by an Advisory Committee on Vital 
Statistics Methods in collaboration with 
the National Office of Vital Statistics.* 
The principles, as adopted in April, 
1951, are: 

l. Each vital event must be uniformly de- 
fined and the definition uniformly applied and 
interpreted. 

2. Consistency (and comparability) of a de- 
termined minimum of data must be obtained 
and preserved. 

3. All geographic areas must be included. 

4. Vita! statistics must be timely. This re- 
fers to both collection and presentation. 

5. Periodic measurement of completeness 
and accuracy of reporting is essential. 

6. Measurement and control of the accuracy 
of processing is essential. 

7. The statistical program must be planned 
and scheduled well in advance. 

8. Flexibility and adaptability in procedures 
are essential to meet unanticipated needs. 

9. Vital statistics data should be produced 
with the lowest total expenditure compatible 
with serving the needs of the public. 

10. Application of principles depends upon 
federal-state-local cooperation in the considera- 
tion of mutual problems. 


Although the development of these 
principles was stimulated by the 
punched card experiment, they are 
applicable to any procedures for pro- 
ducing vital statistics. The decision to 
experiment with state prepared punched 
cards stemmed from the prevailing 
assumption that the National Office of 
Vital Statistics was duplicating the 
work of the many states that were pre- 
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paring pancho cards. Early in the ex- 
periment it became clear that while the 
process was being duplicated, the items 
themselves as well as the codes, classifi- 
cations, interpretations, etc., were not 
being duplicated either from state to 
state or between the states and the na- 
tional office. 

The original plan was that the states 
could use their own classification 
schemes, codes, and card punching pat- 
terns, if the coding rules and interpreta- 
tions were in accordance with National 
Office of Vital Statistics specifications. 
Each state then reproduced its punched 
cards by a series of mechanical con- 
versions, differing from state to state, 
which resulted in a card pattern con- 
forming exactly to that used nationally. 
Problems in achieving comparable 
classification of the various items were 
overshadowed by the systematic errors 
introduced sporadically during the 
mechanical conversion and reproduction 
process.* It became clear that if the 
states and the National Office of Vital 
Statistics could agree upon and adopt 
the same classifications and codes for 
all items for nationa! tabulation prob- 
lems in the mechanical conversion of 
state prepared punched cards would be 
minimized. Basic agreement on these 
procedures for use with 1955 birth data 
has apparently been reached. As a by- 
product of experimentation, about 18 
per cent cf the punched cards to be 
used in preparing 1954 national birth 
statistics will have been prepared in the 
states. For 1955 it is likely that a greater 
proportion of these cards will be state 
prepared. 

Through 1953 the experimentation 
with the preparation of punched cards 
by the states for use in national tabula- 
tions was limited to births. This was 
not a chance selection, but was indicated 
by the relative ease of classifying and 
coding the items required from the birth 
certificate as compared with the classi- 
fication and coding of the underlying 


cause of death. The sixth revision of 
the International List of Diseases, In- 
juries, and Causes of Death (1948) in- 
volved major changes in classification 
procedures in the United States. These 
procedures simplified the classification 
of causes of death where the medical 
certification on the death certificate is 
properly recorded. For the significant 
segment of certificates containing in- 
consistent or confusing statements of the 
underlying cause of death, considerable 
knowledge and experience in the use of 
the procedure is required to achieve 
reasonably accurate death statistics. 

This knowledge and experience had 
not been very well developed in the 
states by 1949 when the first experiments 
were being planned. Since then, some 
of the states have felt sufficiently ex- 
perienced for consideration to be given 
to experimentation with state prepared 
mortality punched cards. California is 
preparing punched cards for 1954 
deaths as the first step in determining 
the character and extent of the problems 
in this area. 

Prior to the beginning of the experi- 
ments with state produced punched 
cards the division of responsibility in 
the unique, combined federal-state-local 
government operation which is required 
to produce national vital statistics had 
been sharply defined. The registration 
of vital events locally is according to 
the laws of the separate states. The 
states maintained the records and pro- 
duced statistics in accord with their re- 
sources and their need for data for pub- 
lic health program purposes. Congress 
had authorized the collection from the 
states of copies of birth, death, and still- 
birth records, and the preparation and 
publication of national vital statistics. 
The responsibility for preparation of na- 
tional statistics thus began with receipt 
of the record. The responsibility for 
deciding what items on the certificates 
should be included in national statistics 
was in the hands of the national agency 
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and with it went the ability to carry out 
the program on the basis of available 
resources and knowledge of needs for 
national data under a broadly conceived 
mission. 

The use of state prepared punched 
cards for national statistics leaves the 
responsibility where it has been without 
independence of action to discharge it. 
Questions of which items should be in- 
cluded on the punched cards, definitions 
of codes and classifications, and their 
interpretation and application will be 
swept increasingly into the area of joint 
consideration by the national agency 
and the states. This has already occurred 
in the case of three items required for 
national vital statistics primarily to 
serve nonpublic health interests. These 
represented extra work for many state 
health departments and the National 
Office of Vital Statistics was requested 
to survey consumers as to the need for 
these items.° The survey indicated 
clearly that there is a national need for 
these items (nativity of mother, age of 
father, and plural births) and they are 
to remain in the “minimum items” for 
1955. 

Whether in the long run, such joint 
consideration will benefit the consumers 
of vital statistics cannot be answered 
now. It will be determined by actual 
experience in resolving competing and 
nonoverlapping interests, which affect a 
state’s production of data efficiently and 
on a timely basis, and the national 
office’s ability to meet its statistical pro- 
gram objectives without continuous dis- 
cussion of differences of opinion with 
each of the states. 

The recent experience raises questions 
of considerable interest to the con- 
sumers. Are the minimum items in fact 
maximum items? Will there be a re- 
duction of the detail of classification of 
some items and the elimination of 
others of value for United States data 
but not useful on a state basis? Will 
the codes, classifications, and other pro- 
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cedures become fixed for sometime to 
come? And will principle number 8, 
“Flexibility and adaptability in pro- 
cedures are essential to meet unantici- 
pated needs,” fall by the wayside? The 
National Office of Vital Statistics’ sur- 
vey of consumer need for the three birth 
statistics items mentioned said in its 
letter of May 21, 1954, “The decision 
reached will affect future availability of 
data on these items for a long period of 
time.” One of the four states partici- 
pating for 1953 has commented, “In the 
expansion of this experiment to include 
other states, I expect that other changes 
will be required. We can, I think, 
hardle minor changes in procedures but 
major changes would constitute a defi- 
nite problem. I cannot agree to revise 
our procedures and punch cards every 
year.” 

One of the fundamental values of na- 
tional vital statistics is comparability in 
interpretation, classification, and in the 
carrying out of the numerous other sta- 
tistical processes. What assurance can 
the users of vital statistics be given that 
this comparability will be maintained. 
Principle number 6 states that, “Meas- 
urement and control of the accuracy of 
processing is essential.” A quality con- 
trol procedure for state prepared birth 
punched cards which would involve one 
of a number of possible samples of the 
records of these states would appear to 
be basic. Sagen' emphasized this in 
his statement, “We can be assured that 
there will be no impairment in the 
quality of national vital statistics by 
using state produced punched cards as 
long as the means exist for making a 
regular quality check.” Yet another of 
the four states which participated in the 
1953 experimental program informed 
the national office that for quality con- 
trol of state punched cards for the year 
1954 it could select the single month for 
which copies of the birth records would 
be forwarded to Washington. The 


fundamental reason for any quality con- 
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trol procedure is that significant errors 
are possible. Assume that July was the 
month chosen for quality control under 
this procedure. Even if the July 
punched cards proved to be without 
significant errors, what assurance could 
there be about the quality of the cards 
for preceding months or for the follow- 
ing months? 

The ability of the national office to 
conduct special studies which require 
additional coding of items contained on 
the record would be effectively limited 
by the uncertain availability of copies 
of the records. Without copies of the 
records, such national studies would be 
dependent upon the amount of space 
available in each state’s punched card, 
budget, and staff limitations in each 
state and, in the final analysis, the 
willingness of each state to participate. 

These and other similar problems 
may well be resolved through diligent 
adherence to principle number 10, 
“Application of these principles de- 
pends upon federal-state-local coopera- 
tion in the consideration of mutual 
problems.” The state prepared punched 
card procedure appears to have multi- 
plied by (x) the number and complexity 
of the problems which have been in- 
herent in the cooperative arrangements 
under which copies of records were sent 
from the states to Washington. The 
benefits may outweigh these problems, 
but this cannot be taken for granted and 
careful evaluation of the program is 
essential. 

The theory that the National Office of 
Vital Statistics is duplicating the 
punched card work of the states and 
could cut costs by accepting state pre- 
pared punched cards has given rise to a 
corollary. Since the purpose of statis- 
tical punched cards is the production of 
tabulations, it has been argued that the 
National Office of Vital Statistics must 
also be duplicating the tabulations of the 
states. This idea will be strengthened 
as state punched cards are produced 
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according to uniform procedures and 
contain all items, codes, etc., required 
for national purposes, although there is 
even less duplication between state and 
United States tabulations than in the 
content of punched cards. This can be 
readily seen by comparing any annual 
state vital statistics publication to the 
Annual Vital Statistics of the United 
States. This lack of duplication is not 
surprising as state health departments 
are not normally interested in data such 
as are involved in fertility studies or in 
the age at death detail required for the 
United States Life Table, or in some of 
the social and demographic data which 
are of interest only nationally. 

An experiment in which the State of 
Oregon is to prepare such tabulations 
for births is already in process. In this 
experiment the birth punched cards to 
be tabulated have been carefully pre- 
pared and checked and there is little 
question but that with equal care the re- 
sults obtained on tabulating equipment 
in Oregon will match the results ob- 
tained on such equipment in Washing- 
ton. Would the success of this experi- 
ment constitute proof that those states 
which so desire shall not provide the 
national office with copies of the vital 
records, or punched cards prepared 
according to uniform procedures, but 
shall provide only tabulations specified 
for national statistics? It may be so 
interpreted, but a serious question needs 
to be answered before a consistent user 
of national vital statistics can be satis- 
fied. What gains and what losses to the 
data can be anticipated if this should 
occur? 

On the plus side, it is possible that 
national statistics could be published 
earlier than at any time heretofore, if 
all states were to tabulate simultaneously 
and no state ever fell behind schedule. 
Second, the level of operation needed 
in the states to carry out such a program 
would undoubtedly result in a general 
improvement in staff quality and in the 
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over-all caliber of state vitai statistics 
activities. 

On the debit side is the problem of 
quality control to assure state-to-state 
comparability of classifications and their 
interpretation and application. Is this 
possible if the basic records are unavail- 
able at the national level? Perhaps it 
would be, if there were constant field 
supervision from Washington and a 
minimum of alteration in any of the 
specification for codes, classifications, 
interpretations, and tabulations. 

This leads to a second problem, that 
of rigidity of tabulation. The effect of 
lack of state need for certain types of 
information probably would be continu- 
ou§ pressure to convert the “minimum 
tabulations” to “maximum tabulations.” 
The need for each new table and each 
change in tabulation specification would 
have to be carefully explained and 
“sold” to each state in the program. If 
one or more states did not desire to 
make the indicated change, there would 
be no national table—only a “tabulation 
area” table for that year. 

Another serious difficulty inherent in 
this procedure could occur when data 
were required to satisfy unanticipated 
needs. It is almost impossible, and cer- 
tainly uneconomic, to tabulate any set of 
punched cards in sufficient detail to 
satisfy all possible legitimate demands 
for information. Numerous valid re- 
quests are received each year by both 
the state and national vital statistics 
offices for information contained in 
punched cards but not available in tabu- 
lated form. If punched cards are not 
available nationally, such requests for 
United States figures would require each 
state which had furnished Washington 
with tabulations to tabulate its punched 
cards whenever requested in order to 
satisfy reasonable and valid needs for 
data. Is it likely that research needs 
would be served well by this procedure? 

As Sagen ' has so aptly put it, “As we 
look to our statistics for more and more 
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precise knowledge of our health prob- 
lems, we find an ever increasing need for 
better reporting at the source. Any new 
scheme for producing vital statistics 
ought to take as its fundamental chal- 
lenge the problem of improving source 
data.” The stimulation of the stetes by 
the National Vital Statistics Office which 
has brought our vital records to their 
present stage of completeness and accu- 
racy has been possible only because the 
national agency had to review each 
record in the process of preparing na- 
tional statistics. State prepared tabula- 
tions would eliminate the National Office 
of Vital Statistics from the basic data 
area. This would be as unfortunate as 
discontinuing the examination of each 
vital record at the state level. In fact, 
if not for this need for state concern 
with improving the record, it seems 
fairly certain that objective study di- 
rected toward development of the most 
efficient and economic way to produce 
all the vital statistics required for na- 
tional, state, and local needs would lead 
to a highly centralized operation. 

The last comprehensive examination 
of the vital records system is embodied 
in the Report of the Commission on 
Vital Records, Office of Defense Health 
and Welfare Services, October, 1942.° 
In March, 1943, a report of its Vital 
Records Committee was adopted by the 
Association of State and Territorial 
Health Officers.® These two groups were 
concerned primarily with the critical 
situation in vital statistics offices 
throughout the country brought on by 
the overwhelming wartime public de- 
mand for certified copies of birth certifi- 
cates. 

The Commission on Vital Records 
recommended, “That the existing vital 
records organizations of the country at 
national, state, and local levels be 
strengthened and coordinated into a 
system, the principal objective of which 
will be directed at serving the various 
national, state, local, and individual 
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needs in the use of vital records,” and 
“that a single agency of the United 
States Government be charged with re- 
sponsibility for carrying out the objec- 
tives” of the recommendation. 

No comparable study of the national 
statistical system has ever been under- 
taken during the half century since the 
original demands of the American 
Public Health Association and _ the 
American Medical Association resulted 
in congressional action establishing the 
activity. At its 12th meeting, November 
20, 1953.7 the U. S. National Committee 
on Vital and Health Statistics, “recom- 
mended that a subcommittee be estab- 
lished whose functions would be to 
study the broad scope of the vital sta- 
tistics program as a whole, including 
the types of information that should be 
collected, and the mechanism for col- 
lection; and methods for achieving the 
desired program, including the advisa- 
bility of decentralization.” It is not 
known what action may be expected as 
a result of this recommendation.* 

Difficult problems have already 
emerged in the punched card collection 
program which have not been solved 


* The recommended subcommittee was ap- 
pointed in December, 1954. 


completely. New problems may be ex- 
pected to emerge as more states enter the 
program and as states experience 
changes in personnel and interests. The 
maintenance of uniform quality of statis- 
tics from area to area and from year to 
year is difficult even under the best of 
conditions in a decentralized system. If 
the gains of the past 50 years are not 
to be endangered, changes in the 
methods of producing national vital 
statistics must be evaluated carefully 
from the point of view cf the consumers 
as well as that of the producers of these 
data. 
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Current News About Lung Cancer 


One of the occasional interim progress reports (No. VIII, November, 1954) of 
the Sloan-Kettering Institute in New York presents “a review of the Institute’s 
effort to achieve prevention and the better control of cancer of the lung.” Among 
the items it reports is the first successful growth of human lung tissue in laboratory 
animals. This human lung tissue will be used to determine “whether or not the 
components of cigarette smoke that cause cancer in mouse skin will also do so in 
the human lung.” Other items reported on are a new diagnostic aid for earlier 
detection of cancer and advances in lung cancer treatment by irradiation and 
surgery. Sloan-Kettering Institute for Cancer Research, 410 E. 68th St., New 


York 21, N. Y. 
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Evaluation of a Mental Health Institute 
for Public Health Officers 


HERBERT S. RIPLEY, M.D., and LELAND E. POWERS, M.D., M.P.H., F.A.P.H.A. 


The health officer participants in 
the institute reported upon asked 
for, and received, a “booster-dose” 
three years later. Their reactions 
to the second protective build-up 
add much to the interest in this 


paper. 


*~ During the last few years there has 
been an increase in interest in mental 
health as a part of the over-all field of 
public health and preventive medicine. 
With the great advances in the scientific 
control of communicable disease the 
problems of infection have become less 
urgent. Concurrently, there has been 
more emphasis on the relatively un- 
solved problems of individual and group 
adjustment and mental health has as- 
sumed greater significance. There is 
need for public health officers to keep 
abreast of current opinion on problems 
of interpersonal relationships and the 
role of emotions in disease, and this 
need has given an impetus to postgrad- 
uate instruction. 

The institute was first used as a means 
of instruction for public health officers 
in the field of mental health in Berkeley, 
Calif., in The value of this ap- 
proach is suggested by the fact that a 
number of similar teaching institutes 
have been held subsequently. The pres- 
ent report is concerned with an evalua- 
tion of the methods and results of one 
of these institutes held at the University 
of Washington from March 2 through 
March 11, 1950. All of the participants 
were housed on two floors in a hotel 
situated within a few blocks of the uni- 
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versity. They lived together in the 
hotel during this entire 10-day period. 


Organization 


The teaching staff was made up of 
six psychiatrists and seven public health 
administrators. The student body of 39 
consisted mainly of health officers from 
Oregon, Washington, and British Co- 
lumbia. They were divided into six 
groups of six or seven each. A public 
health administrator and a psychiatrist 
served as co-leaders of each group. 
The first two mornings were devoted to 
presenting an orientation in the basic 
principles. Most of the other mornings 
were devoted to attending the medical 
wards at the county hospital, the wards 
of a tuberculosis sanitarium, a well baby 
center, and clinics for pediatrics, tuber- 
culosis, venereal disease, and child 
guidance. In the afternoons each group 
held an informal seminar. The discus- 
sion was often initially focused on data 
obtained from patients during the morn- 
ing clinical observations, but then 
usually led to a consideration of a 
multiplicity of facets of interpersonal 
relationships. During the first few 
days of the institute there was need for 
mutual orientation in language and 
point of view on the part of both public 
health officers and psychiatrists. At 
times discussion of deeper feelings 
brought to the fore highly charged emo- 
tions in the participating students and 
aroused considerable anxiety. Although 
such reactions created some discomfort, 
they were usually dissipated by the 
understanding permissiveness of the 
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psychiatrists, frequently with the aid of 
other group members and were utilized 
constructively as a part of the learning 
experience in increasing a grasp of hu- 
man sensitivity and of the participants’ 
own feelings, needs, and drives. 

The whole group had dinner in a pri- 
vate dining room where a formal lecture 
was presented. In the evening most of 
the participants got together in hotel 
rooms for informal discussions. In 
these spontaneous sessions there was 
much lively debate on many topics. 
Among the favorite subjects were the 
relationship of the health department to 
the general public, the schools, the 
churches, private and governmental 
agencies and to physicians. 


Evaluation of the Questionnaire 


One year after the institute a ques- 
tionnaire was sent to each participant to 
determine the general reaction to the 
way it was organized and conducted and 
what value, if any, had beer derived 
from it. Questions and responses to 
them are as follows: 


QUESTIONNAIRE AND ANSWERS 


1. What type of personnel should attend 
such an institute (professional homogeneity 
vs. heterogeneity) ? 

Professional homogeneity: only one cate- 
gory of public health worker (13); Hetero- 
geneity: two or more categories of public 
health workers (6); no response (1). 


2. How many individuals should attend? 

21-50 (7); 51-100 (6); over 100 (2). De- 
peads on: How often given and staff available 
(1); faculty and facilities available (2); as 
many as can become well acquainted (2). 


3. How many should be in each discussion 

up? 

5-6 (4); 7-8 (10); 9-10 (5); 11-12 ()). 

4. What specialities and what skills should 
be represented on the teaching staff? 

Psychiatrists only (1); psychiatrists and 
public health physicians only (9); others in 
addition (9), such as teachers, nurses, social 
workers, anthropologists, sociologists, minis- 
ters, judges, psychologists, pediatricians, in- 
ternists; not qualified to answer (1). 
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5. How large a staff is needed? 

One leader per group (8); two leaders per 
group (11); depends on educational need 
(1). 

6. How much time should be allowed for? 

(a) Lectures? One hour daily (13); two 
hours daily (2); three hours daily (1): 
minimum of lectures (3); none (1). 

(b) Clinical conferences? One hour daily 
(8); two hours daily (8); three hours daily 
(3); four hours daily (1). 

(c) Discussion groups? Two hours daily 
(1); three hours daily (3); four hours daily 
(7); five hours daily (3); six hours daily 
(2); depends on leader (1); unlimited (3). 


7. Should patients be used? 
Yes (17); very little (2); do not know (1). 


8. (a) What total time should be devoted 
to such an institute? 5% days (1); 7-10 
days (16); 11-14 days (3). 

(b) How should the time be allocated to 
various problems? Dependent upon the de- 
sires and interests of the group (13). 

Other recommendations: stress problems of 
childhood; mental health problems in gen- 
eral; development of behavior problems; ad- 
ministration of mental hygiene. 


9. Have you more frequently been aware of 
the importance of emotional aspects of prob- 
lems dealt with? If so, what problems? 

Yes (19 out of 20); administrative; inter- 
family relationships; vocational rehabilitation; 
personal and interpersonal; school behavior 
teacher relationships; tuberculosis; 
venereal disease. 

10. Has there been any increase in interest 
in obtaining adequate knowledge of mental 
health as evidenced by: 

(a) Reading? Yes (15); no (4); not 
answered (1). 

(b) attendance at meetings? Yes (9); no 
(7); not answered (4). 

(c) Other? Thought; developing new pro- 
gram; vocational rehabilitation; more utiliza- 
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tion of psychiatrists; area conferences; staff 
discussions; discussion with interested groups, 
e.g., PTA. 

ll. Has there been any incorporation of 
mental health principles into your own pro- 
gram in regard to: 

(a) Specialized training of personnel? 
Yes (9); no (6); considered (3); not 
answered (2). 

(b) Consultations from professionally 
trained mental health workers? Yes (15); 
no (3); not answered (2). 

12. Has there been any development of 
mental health services, including recruitment 
of professional mental health personnel, in 
your own program’ 

Yes (9); no (9); not answered (2). 


Attitude of the Physicians to the 
Methodology of the Institute 


The group as a whole was satisfied 
with the general method by which the 
institute was conducted. The partici- 
pants particularly liked the informality 
and the absence of a heavy schedule of 
planned presentation of subjects. The 
majority felt that an initial institute of 
this type should be attended by a 
homogeneous group, i.e., all physicians, 
all rurses, etc.; but several felt that sub- 
sequent institutes would be more valu- 
able if attended by a more inclusive 
group, such as nurses, sanitarians, 
health educators, social workers, and 
teachers. 

There was a large scattering in re- 
sponse to the question as to the number 
who should be included in an institute, 
with about an equal number recom- 
mending less than and more than 50. 
The majority favored limiting each sub- 
group to less than nine participants. 
Eight preferred having one group leader 
and 11 thought twe were desirable, the 
key leader being either a psychiatrist or 
a public health administrator. 

All but one believed that patients 
should be interviewed in such an insti- 
tute. Several felt that discussion 
centered around patients had been the 
most helpful part of the program. One 
public health officer stated: “Teaching 


opportunities are best advanced by hav- 
ing practical material.” Another ex- 
pressed the opinion that the demonstra- 
tion of the approach to an actual patient 
had been as interesting and beneficial as 
anything at the institute. Many prob- 
lems in meutal hygiene were vividly and 
at times dramatically brought into focus 
by the statements of patients who ap- 
peared before the small groups. When 
one group visited a pediatric clinic, the 
physician in charge informed the group 
leader that there was no patient who 
would be of any interest from a mental 
health point of view. The pediatrician 
was then asked if the child he was ex- 
amining might be used. This child, a 
five-year-old girl, had had dermatitis of 
the genitals which had not responded 
to numerous changes of ointments pre- 
scribed at weekly clinic visits over a 
period of two years. During an inter- 
view conducted by the psychiatrist the 
mother told the group that her daughter 
was “highly nervous” and “rubbed and 
played with herself frequently.” The 
mother complained of being stranded in 
a lonely house in the country with no 
opportunity for recreation and of re- 
ceiving little understanding of her 
needs from her husband. She felt tied 
down by her children and resentful 
toward them and recognized that her 
attitude had something to do with their 
health, feelings, and behavior. Another 
of her children had enuresis and a third 
had temper tantrums. This and similar 
interviews with other patients left a 
vivid impression that brought into focus 
the importance of allowing people to 
talk in order to obtain an understanding 
of underlying emotions and motivations 
and their relationship to illness. 

The majority favored allowing each 
group to decide how much time it 
wished to spend in clinics and how much 
time for discussion, since the seminar 
period in the afternoon was usually not 
sufficient to exhaust the exploration of a 
particular problem. There was a con- 
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sensus that more time should be devoted 
to informal discussion sessions than to 
clinies. In regard to formal lectures the 
majority recommended about one hour 
a day as the maximum. Almost all of the 
students stated that such an institute 
should not be longer than from seven to 
10 days. 


Attitude of the Physicians to the 
Value of the Institute 


Every participant in the institute indi- 
cated that it had been of value in some 
way. Since the answers do not lend 
themselves well io tabulation, some of 
their statements will be given as illus- 
trations. A local health department 
psychiatrist expressed this opinion: “lI 
think I gained a good deal from this 
institute in terms of learning more of 
the mental health (and other!) prob- 
lems which health officers encounter and 
(more important) of crystallizing much 
more clearly in my own mind the prob- 
lems which exist in trying to integrate 
a previously somewhat isolated psychi- 
atric clinic into the total health depart- 
ment program. For these reasons | 
think it was an excellent institute and 
one from which I profited, and I would 
drop my work here to attend another 
one such any time.” 

A local health officer commented that 
the institute had been of particular value 
in understanding administrative prob- 
lems, his attitude toward coworkers and 
their attitude toward him and each 
other. He added, “We are now in the 
midst of a tuberculosis chest x-ray sur- 
vey. How do people feel about being 
hospitalized when confronted with this 
necessity? I am concerned about find- 
ing the right person to make the ap- 
proach. In my limited work in medical 
care for patients, I find that they have 
many symptoms which bespeak what 
they are worried about.” 

Another health officer, in explaining 
the value of the institute, said that it 
was especially helpful in understanding 


refusals of treatment or institutionaliza- 
tion, parent-teacher and nurse-teacher 
relationships, “neighborly” quarrels re- 
sulting in sanitation complaints and 
friction between various local branches 
of civil service, e.g., health and welfare, 
and health and agriculture. 

One mentioned that there had been 
increased interest in obtaining adequate 
knowledge of mental health as indicated 
by an “intensified staff study and discus- 
sion program bringing in allied 
agencies.” 

Still another stated: “We have had 
consultation from a _ psychiatrist for 
definite meetings of the nurses since the 
institute was held in March. There has 
been some division of opinion on what 
should constitute the type of staff meet- 
ings that the psychiatrist would conduct, 
and various attempts have been made 
to include the entire staff; and at the 
end of the year the nurses were meeting 
regularly with the psychiatrist for sug- 
gestions and evaluation of particular 
patients of theirs.” 

The above comments are typical of 
the various reactions of the participants. 
Many stated that the institute had stim- 
ulated their reading and attendance at 
meetings on mental health subjects, and 
nine indicated they were exploring possi- 
bilities of adding mental health person- 
nel to their staffs or developing local 
mental health resources in their com- 
munities. 

In one community the public health 
officer met with a group of ministers to 
give them a better orientation in the 
principles of mental health. Another 
public health officer stated that addi- 
tional films had been purchased to 
acquaint the general public, particularly 
the schools, with the advantages of 
utilizing public health personnel in 
achieving a higher level of personality 
adjustment. The public was further 
acquainted with the program by a reg- 
ular radio presentation and through 
prenatal classes conducted by a pedia- 
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trician and an obstetrician with the 
cooperation of the Nursing Division. 

The institute was a learning ex- 
perience for the psychiatrists as well as 
for the public health officers. The 
psychiatrists who served as group 
leaders considered that the interchange 
of ideas with the students gave them a 
gratifying insight into the problems, 
thinking, and feelings of those in the 
public health field. 


Evaluation from Personal Visit 


Prior to the mailing of the question- 
naire, 13 of the health departments in 
the State of Washington were picked at 
random, and informal personal visits 
were made in an attempt to determine 
through casual interviews with various 
departmental staff members whether 
relationships within the staff had been 
affected and whether the relationships 
with clinic patients or the community 
had been in any way changed, i.e., im- 
proved, impaired, or unchanged. 

The health officer and staff members 
in nursing and sanitation were visited 
alone or in groups and data were gath- 
ered in regard to the possible effects of 
the institute. The information was less 
specific than that obtained from the 
questionnaire. However, through per- 
sonal contact there was some valuable 
amplification. 

All the physicians who attended gave 
a favorable report and many considered 
the institute an outstanding experience. 
One man stated that it was the best 
meeting he had ever attended and that 
his increased sensitivity to personality 
reactions had permeated his entire pro- 
gram. Other comments were: “I think 
back to the discussions in relation to 
problems which arise and the institute 
is still, over a year later, taking on new 
meaning for me.” “It gave me courage 
to sponsor a mental hygiene program 
for the nurses.” “As a direct result of 
the institute I organized a program of 


education for parents to enable them to 
help their handicapped children reach 


their highest potential.” “I am encour- 


‘aging more discussion by my staff which 


is promoting more initiative and less 
dogmatic presentation of facts.” Sev- 
eral others found that they also were 
allowing members of their staffs to ex- 
press themselves more freely. 

As might be expected, the impact of 
the institute seemed to vary consider- 
ably. One man who felt that it had been 
beneficial at the time said that he had 
tended to forget about it when he re- 
turned to his community. Several of 
the public health officers who did not 
feel that there had been any far-reaching 
effect recognized a subtle change in their 
feelings and approach that influenced 
their manner of dealing with people. 

Contact with the health departments 
as a whole through these interviews sug- 
gested that changes, which cannot be 
accurately measured, had occurred with 
a trend toward more skill and under- 
standing in dealing with individuals and 
groups, better staff morale in the health 
department, improved atmosphere in 
clinics, closer relationship with the com- 
munity as a whole, and a better appre- 
ciation and utilization of available 
facilities. There was widespread desire 
for a follow-up workshop where there 
could be further interchange of ideas. 

The depth of influence of the institute 
was dependent to a considerable degree 
on the group leaders. The group leader 
needs not only to have the professional 
knowledge that will enable him to as- 
sume an authoritative but not authori- 
tarian role, but also the capavity to be 
sympathetically receptive to the con- 
sideration of any problem that may be 
brought up for discussion. The stu- 
dents who expressed the highest praise 
for the institute also felt their leaders 
were the most outstanding. Those who 
had the most suggestions had found 
their discussion leaders less stimulating 


than they had desired. This finding 
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points up the importance of obtaining 
well qualified leaders who ar: empa- 
thetic to the reactions of the group mem- 
bers in order to insure the success of 
such an institute. A strong identifica- 
tion with the leader enhanced the 
student’s interest and intensified the 
learning experience. The progress of 
the group also can be facilitated or ham- 
pered by the personal qualities and 
needs of the student members. In the 
latter instance the leader is required to 
use his sensitivity for individual feelings 
and group interaction and his skill in 
dealing with such reactions as depend- 
ency and resistance so as to deepen total 
group awareness and yet give support to 
the individual who is exerting an in- 
hibiting influence. 


State and Provincial Health Directors’ 
Evaluation of the Institute 


After two years of observation of the 
participants following the institute, the 
State and Provincial Health Directors 
indicated that at least two-thirds of the 
persons attending had benefited from 
the experience. The following four 
questions were answered by the health 
directors: 


1. Number of participants who in your 
opinion exhibited some benefit from the 
institute. 

2. Number of participants who in your 
opinion exhibited no benefit. 

3. Number who have moved away or be- 
cause of lack of contact no opinion is 


possible. 
4. Your general comments as to the value, 


if any, of the institute. 


The health direciors felt that the in- 
stitute had been of value to 25 (64 per 
cent) of the participants and that it 
had been of no value to eight (21 per 
cent). No evaluation was possible for 
six (15 per cent) of the participants. 
In answering the fourth question, one 
director made the following comments: 
“We feel that this institute had substan- 
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tial value in terms of orientation and 
assisting health officers to conceptualize 
the mental health implications of public 
health practices and that the institute 
was helpful in assisting the participants 
to consider more effective ways of im- 
plementing mental health practices in 
relation to their interdepartmental func- 
tion and interagency and community 
relationships. Frequent reference is 
made to these sessions by our health 
officers and other personnel as being a 
highly positive experience, and a num- 
ber of them have expressed interest in 
the development of a similar effort, 
possibly of shorter duration. Others 
have suggested the inclusion of other 
professional groups.” 

Another said: “As a whole, | think 
the Mental Health Institute of March, 
1950, was very much worth while. Re- 
sults are often intangible and difficult 
to measure, but in retrospect I think 
we certainly would have participated 
on a somewhat similar basis. We might 
have been a little more selective if the 
facts we now have had been known to 
us then.” 

The third stated: “I feel that the 
Mental Health Institute is of definite 
value and can say that if further insti- 
tutes are held, we will be interested in 
having other participants from this area. 
We feel that it is only through such in- 
stitutes that we are going to gradually 
build up a mental hygiene interest 
through our public health field staff.” 

One state health administrator, who 
had placed 13 individuals in the “of 
value” category and four individuals in 
the “of no value” category, made the 
following qualifying statement: “On the 
basis of our subjective evaluation and 
admittedly rather meager evidence, we 
question that four of these men received 
substantial benefit in terms of attitude 
change that appears to have sustained 
itself in their respective professional 
practices. Even in these instances, how- 
ever, we feel that the institute did facili- 
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tate opportunities for communication 
that would have been more difficult had 
they not participated in the sessions. 
So, in terms of the questionnaire, and 
considering this limited benefit, it is 
conceivable that these might be classified 
under your first question.” 


Refresher Institute 


Since many of the participants had 
requested that the group get together 
for another institute, a three-day re- 
fresher workshop was held at a resort 
hotel from June 29 to July 1, 1953. 
Nearly all of those who were still resi- 
dents of the Pacific Northwest came. 
Twenty-four of the 36 students had at- 
tended the original institute and four 
of the six psychiatrists had previously 
served as group leaders. There was 
much initial enthusiasm for this “re- 
union” or “booster shot” and a lack of 
the atmosphere of tentativeness and un- 
easiness that had characterized the first 


few days of the first meeting. 


During this follow-up conference 
approximately an equal amount of time 
was spent in meetings of the whole 
group and of the six sections. At the 
larger group sessions there was a brief 
presentation of a topic or the showing 
of a mental health film which served as 
a point of departure for general discus- 
sion. Among the subjects were the fol- 
lowing: “Mental Health Programs,” 
“The Relationship of Personnel Within 
the Structure of the Health Depart- 
ment,” and “The Multiple Discipline 
Study of a Community.” At the section 
seminars the unstructured participation 
of the members led to the discussion of 
such topics as old age, adolescence, 
juvenile delinquency, well child con- 
ferences, child guidance clinics, the 
effect of television programs, marriage 
counseling, life-death conflicts, emo- 
tional factors in rehabilitation, problems 
of communication between individuals 
and groups, interpersonal relationships 
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in the family, the psychodynamics of 
procrastination in preparing reports, 
public health and religion, Christian 
Science, alcoholism, the role of the 
social worker in the health department, 
the use of films in instruction of public 
health personnel and the public, the dy- 
namics of group therapy, methods of 
understanding and assisting subcultural 
groups (particularly the American In- 
dian), and how to present fluoridation 
of the water supply to the public. 

The following films were shown: 
“Farewell to Childhood,” * “Retire to 
Life,” * “Our Invisible Committees,” ® 
“Broken Appointment,”*® “Roots of 
Happiness,” 7 and “Shyness.” * 

Throughout the three-day meeting the 
participants continued to have a vital 
and active interest. There was a strong 
feeling that after three years it was pos- 
sible to pick up the threads of the pre- 
vious institute and reinforce and carry 
forward with deeper insight the initial 
orientation. Identification with the 
leader and the group was quickly 
achieved and a feeling of warmth, un- 
derstanding, and receptiveness pervaded 
the sessions. At the end of the last 
session the majority expressed approval 
of the unstructured conduct of the work- 
shop which made for a spontaneous 
exchange of ideas, free sharing of prob- 
lems, and acquaintance with group 
technics. 

Among the suggestions for improve- 
ment were panel discussions by faculty 
of specific subjects, the utilization of 
patients rather than motion pictures, 
and adding a fourth day to the length of 
the conference. There were numerous 
requests that annual meetings of two to 
four days’ duration be held. 

Eight months after the conference a 
questionnaire was sent to the partici- 
pants. Although there were some minor 
criticisms and suggestions there was a 
strongly positive expression of the 
opinion that it had been stimulating and 
helpful in increasing understanding of 


Age 
4 
af 
di 
a 
| 
i 
4) 
ae 
J 
= 
« 


MENTAL HEALTH INSTITUTES VOL. 45 225 


human problems and improving the 
ability to function in a professional 
capacity. The only student who voiced 
appreciable dissatisfaction felt that the 
conference was too unstructured for him 
to achieve the expected benefits. As one 
student put it: “I learned again that 
other fellows have the same kind of 
problems I do, especiaily with personnel. 
Causes for these problems were ex- 
plored. We came away understanding 
them better. Application of what I 
acquired has made this year easier. 
Other people recognize it in me. Ca- 
pacity to enjoy my work has increased. 
I haven’t changed too much the attitudes 
of my co-workers and fellow citizens; 
I've just understood problems better, 
don’t get too disturbed and probably 


work more effectively.” 


Conclusions 


A mental health institute for public 
health officers had as its aim increasing 
the understanding of human reactions 
and needs and the application of this 
knowledge to the multiple responsibili- 
ties of the health department. Follow-up 
visits, questionnaires, and a_ refresher 
institute indicate that this approach is 
an effective method of instruction. Not 
only can specific information be im- 
parted but points of view and attitudes 
may be changed, leading to improve- 
ment in staff relationships. 

Seminars with opportunity for free 
discussion of a variety of topics pro- 
moted thinking about many problems 
and a keener sensitivity and insight into 
interpersonal relationships which in 
numerous instances led to formulation 
of possible solutions through definite 
plans and action. The degree of suc- 
cess of such informal meetings was 
strongly dependent on the stimulating 
qualities of the leaders. 


Although didactic orientation in re- 
gard to concepts of personality develop- 
ment and dynamics was considered 
valuable, it was felt that the use of 
human subjects on hospital wards and 
in clinics and the citing of examples 
from the experiences of the health offi- 
cers served to bring the conference to a 
practical, understandable level that 
made application of the knowledge 
utilizable in the daily work of the health 
officers. 
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Future Plans for Poliomyelitis Vaccine 


*~ What will public health workers do if the 1954 field trials of the Salk vaccine 
prove successful? Thomas Francis, Jr., M.D., who is currently supervising the 
evaluation, will report the results early in April. This will, of course, be too late 
to start the manufacture of the millions of doses of vaccine needed in time for them 
to be effective in preventing the seasonal epidemic incidence. Thus, if the trials 
are successful the health department could find itself in a dilemma with many of 
the public asking about or demanding the vaccine. 

Fortunately, a multimillion dollar gamble, financed by the public through their 
contributions to the National Foundation for Infantile Paralysis and by the private 
capital of several of the firms manufacturing biologicals, has been taken. Should 
the venture prove successful they are relying on the indispensable help of the public 
and private health services of the nation to administer the vaccine again, just as 
they have administered and helped evaluate its use in last year’s field trials. Our 
country is in an unusually enviable position to have both the surplus funds and the 
technical know-how to be able to afford to carry out such a speculative investment 
in public health. 

If successful, the dividends in lives saved and disability prevented may number 
in the thousands. If unsuccessful, which of course is entirely possible, the millions 
of dollars and the many skilled man-hours will be far from a total loss. There will 
still be valuable dividends in technical skills relating to mass production of virus, 
of vaccine, of evaluation technics, of efficient mass administration of vaccine, of 
public health education, and of experience in the working together of public health 
personnel, private health personnel, and the lay public. 

Joint planning and teamwork has been one of the most essential features of the 
field trials and is being used now to help give the answer to the health officers’ 
dilemma that may result should the trials be reported as successful and the National 
Institutes of Health release the vaccine for general use in April. Plans have been 
made cooperatively by official representatives of the National Foundation for Infan- 
tile Paralysis, the National Institutes of Health, the U. S. Children’s Bureau and 
the Public Health Service, the State and Territorial Health Officers Association, 
the American Public Health Association, the American Medical Association, and 
the American Academy of Pediatrics for over-all administrative policies relating 
to the distribution of the vaccine if it is released. Approximately half of the total 
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supply will be available through customary commercial channels for individual 
purchase and use by private pediatricians and general practitioners as usual. The 
other half has been purchased by the National Foundation for Infantile Paralysis 
for free distribution to the most susceptible population groups where it will do the 
maximum good at the least expense and effort in administration. 

Agreement was reached to make the limited “free” supply of vaccine available 
to all children enrolled in the first and second primary grades of all public, private, 
and parochial schools in the United States, Alaska, and Hawaii during the spring 
term of 1955. This would also include those children who received the control 
inoculation rather than the actual vaccine in last year’s field trials. The first- and 
second-grade children were selected for the program because of the high incidence 
of paralytic poliomyelitis in this group and because of the uniformity, convenience, 
and easy accessibility of these organized school groups. 

The 1955 vaccine program has as its purpose the most widespread, early, and 
equitable distribution of a preventive measure so newly established that the cus- 
tomary measures of application would have necessitated a delay of at least a year. 
By the completion of this 1955 program the usual channels could be resumed and 
the National Foundation for Infantile Paralysis will not take the same role in the 
production, distribution, or administration of the poliomyelitis vaccine in the 
‘future. The 1955 plan of administration of the vaccine in any state or territory will 
be the administrative responsibility of the respective state and territorial health 
officer and will be worked out by him in cooperation with the state or territorial 
medical society and the state or territorial education officials. 

Vaccine for use in 1955 will be administered on the same dosage schedule that 
was used in the 1954 field trial. This was 1 ml. of vaccine in each of three doses 
given intramuscularly, with an interval of one week between the first and second 
and four weeks between the second and third doses. The administrative procedures 
for the giving of the vaccine will be as simple as possible and will not require 
extensive record keeping. No extensive nation-wide evaluation, such as was done 
in the 1954 field trials, is currently contemplated. It is hoped, however, that almost 
all of the health departments will include provisions for recording and evaluat‘ng 
the number of patients who contracted poliomyelitis in spite of receiving the 
vaccine, whether given by the health department or by private physicians. 

The National Foundation for Infantile Paralysis will supply educational and 
other printed materials for use in the conduct of the vaccine program upon 
request from any of the state health officers. 


The Eighth Edition of "Control of Communicable 
Diseases in Man" 


*§ So swift the passing of years, so extensive the advances of science, and here we 
are welcoming anew this latest product of brains and devotion of the profession of 
public health. The eighth edition of the Association’s official report, “Control of 
Communicable Diseases in Man,” came from the press last month. It starts on its 
way as another source book in the series begun in 1916 and continued through 
seven editions under the inspired leadership of Haven Emerson, M.D. This edition 
has been edited by a committee chaired by John E. Gordon, M.D., of Harvard, and 
made up of distinguished collaborators including representatives from several 
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countries and international! organizations. Like its predecessor of 1950, this edition 
will be translated into Spanish, Portuguese, Japanese and, no doubt, other lan- 
guages. Circulation, again, will probably exceed a quarter of a million. It is not 
with false pride or the pomp of circumstance that we note the unique and world- 
wide features of this vade mecum, this pocket volume of distilled wisdom, this quite 
indispensable source of facts upon which the control of pestilence can be built 
wherever man chooses to live. 

What confirms us in the modesty of our convictions is the professional, the 
voluntary, the essentially democratic quality of origin, authority, and publication 
of this report. True it is that great and official agencies of governments have 
collaborated in the agreements and decisions of the committee. All experience has 
been tapped, whether during peacetimes or amid the holocausts of war. The force 
of the text comes, however, wholly from the integrity of individuals, from the 
unequivocal dependence upon confirmed, corroborated, and controlled evidence of 
the natural history of diseases in persons and populations. 

Perhaps it is not too much to claim that only where science and liberal profes- 
sions are free to express consolidated, yet ever developing and changing opinions 
based upon biological experience, can voluntary bodies speak with the weight of 
highest authority and be listened to and quoted far and wide. 

All previous editions have been now surpassed in scope, method of description, . 
and by inclusion of specific therapy where this has been established. From the 
limited needs of our union of states and of our national obligations in commerce 
and transportation, the committee of authorship has had to expand its concern to 
continents and climates and civilizations around the globe. No curtains of 
diplomacy, arms, or slaveries can hinder the universal range of usefulness of the 
science of preventive medicine which penetrates ceaselessly to free mankind from 
the burdens of communicable disease. 


A Miraculous Healing of Yaws 


* The WHO Newsletter * recounts an almost miraculous campaign against yaws 
carried out by the Haitian government with the cooperation of the Pan American 
Sanitary Bureau, the World Health Organization, and the United Nations Children’s 
Fund. Yaws hitherto affected a third of the population of Haiti, reaching 50 per 
cent in some areas. Between July, 1950, and December, 1953, more than two and 
a half million persons out of a total population of slightly over three million were 
treated with penicillin, a remarkable feat even if no results had been forthcoming! 

In the evaluation of the results, it is estimated that for the entire population 
of the country less than 1 per cent are now infected. And that is not all—these 
tremendous results were produced at an expenditure (for penicillin) of about 30 
cents per individual treated! 

As the report most encouragingly points out, “Haiti is now well on the road to 
its goal of total eradication of yaws. This great pioneering job, carried out by 
the Haitain Government with the aid of international agencies, demonstrates the 
practicality of the total eradication of yaws in other tropical areas of the world.” 
Many millions living in Africa, Asia, and the islands of the western Pacific still 
await the miraculous healing of yaws. 


* WHO Newsletter Vol. VII, No. 9 (Sept.), 1954. World Health Organization. 
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Report of the Chairman of the Executive 
Board of the American Public Health 
Association to the Governing 


Council, 1953-1954 


Again, I have the pleasure of record- 
ing the highlights of the past year in the 
life of our professional society. In par- 
ticular, the purpose of this record is for 
the 122 members of the Governing 
Council in preparation for the coming 
meetings which mark the 82nd year of 
the Association. 


APHA Membership Record 


The membership of the Association as 
of September 1, 1954, stood at 12,944. 
In days of change and uncertainty it is 
reassuring to find the continuity that is 
reflected in the American Public Health 
Association and the stable membership 
which through good years and bad 
recognizes the service which can be 
rendered by such a society as ours. 


Twelve Months Ending 


January 1 August 31 August 31 
1952 1953 1954 


New mem- 
bers added 
Rejoining after 
lapse in 

membership 
Resignations 
Dues unpaid 
Income from 
membership 
dues 


840 877 924 


160 
355 
1,006 


176 
371 
864 


156 
527 
1,136 


$126,680 $139,551 $136,972 


Appraising Ourselves—An APHA 
Structure Study 


It is now more than five years since 
the structure and operation of the or- 
ganization have been under review by 


several groups, and a year ago it was 
affirmed that the Association has been a 
professional organization from the date 
of its founding and that its professional 
character will be maintained. There are 
certain accepted core items of the pro- 
gram which include the promulgation of 
standards, the establishment of uniform 
practices, the development of evaluation 
and appraisal processes, the develop- 
ment of testing methods for selection of 
professional public health workers, the 
promulgation of desirable minimum 
educational qualifications of public 
health workers, the sponsorship of the 
accreditation of Schools of Public 
Health, research in public health, and 
publication of the American Journal of 
Public Health. 

There has been unanimous agreement 
that these core activities in the Associa- 
tion should continue to include the 
Journal, an Annual Meeting, the study, 
development, and periodic review of 
standards of performance, the promo- 
tion of public understanding of function, 
the promotion of new areas of activity 
by all appropriate means, participation 
in the program of other related profes- 
sional societies, and close cooperation 
with government health agencies. There 
also would be continued the conduct of 
studies and projects in any field where 
the Association possesses recognized 
professional competence. We must 
maintain continued liaison with profes- 
sional societies in the United States and 
other countries and with the World 
Health Organization and other inter- 
governmental agencies concerned with 
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public health in order that the profes- 
sional resources of experience and skill 
of all groups may be cooperatively di- 
rected toward the objectives of public 
health. 


Pending Report of the Reference Com- 
mittee on Relationships with Affiliated 
Societies and Branches 


The minutes for the meeting of No- 
vember 9, 1953, fully set forth the 
discussion and actions taken on this 
Reference Committee report. For the 
most important action on this subject it 
was voted that it is the sense of the 
council that regional branches be con- 
tinued or established in accord with the 
wishes of the states in the region, and 
that the question of the relation of such 
Branches to the state Affiliated Societies 
and to the national organization be 
further explored by a_ reconstituted 
reference committee which should take 
into account the discussions of the 
Governing Council on these matters. 

Other decisions made by the Govern- 
ing Council as a result of the Reference 
Committee Report are summarized here- 
with: 


l. There should be strong public health 
associations in every state and territory. 

2. The Affiliated Society relationship be- 
tween the state groups and the APHA should 
remain unchanged for the present. The coun- 
cil deferred action on a recommendation that 
joint regional meetings should be held and 
joint committees or councils established when 
it seems useful for purposes of exchanging 
ideas, meeting common problems, or for re- 
gional planning. This was to be considered 
by the Expanded Reference Committee with 
more representation from Affiliated Societies 
and Branches. 

3. The council agreed with the Reference 
“ommittee that each Affiliated State Society 
should continue to have a representative on 
the Governing Council whose election is the 
responsibility of the State Society. The coun- 
cil agreed that there is considerable advantage 
in the present system for selecting Associa- 
tion-wide elective councilors who are desig- 
nated for three-year terms. However, 
consideration will need to be given to re- 


establishing a balance between the elective 
councilors and the other portions of the 
council. 

4. There was deferred to the Expanded 
Reference Committee the question of represen- 
tation on the Governing* Council from the 
present Branches and other public health 
associations which are not state Affiliated 
Societies. 

5. Also deferred was the Reference Com- 
mittee recommendation that the system of 
cash rebates to Affiliated Societies and 
Branches should be discontinued. 

6. The Reference Committee recommended 
that staff services to Affiliated Societies, 
actual and potential, should be substantially 
strengthened. This proposal was deferred for 
the consideration of the Expanded Reference 
Committee. 

7. There was agreement with the recom- 
mendation that the successful history of the 
APHA should lead the Association to urge 
our neighboring countries to the South to 
form strong national associations. The APHA 
should offer the hand of friendship and all 
assistance within its power to any interested 
national society. Cooperation also should ex- 
tend to a broad invitation to participate in 
meetings through groups or _ individuals, 
through an exchange of literature, through 
continuation of a policy of making available 
for translation into Spanish, French, and 
Portuguese the technical publications of the 
APHA, and in all other ways making available 
the extensive experience of the Association 
headquarters in such matters as accreditation 
of schools of public health, evaluation of 
health department activities, and definition of 
desirable educational qualifications of various 


health workers. 


Following the meeting of the Govern- 
ing Council and in conformity with its 
directives, Hugh R. Leavell, M.D., presi- 
dent of the Association, requested each 
Affiliated Seciety to nominate one per- 
son to a list from which five additional 
names were chosen to represent Affili- 
ated Societies on the Expanded Refer- 
ence Committee. Each of the two 
Branches was asked to nominate two or 
more representatives, from which list 
one representative from each Branch 
was added to the Expanded Reference 
Committee. As a result of this process 
the Expanded Reference Committee now 
consists of 14 persons, seven of them 
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from the original membership and seven 
from the newly invited membership. 
These individuals come from 10 of the 
13 Sections of the Association and pro- 
vide a representative regional distribu- 
tion. They held a meeting in New York 
on February 15th from which emerged 
a report which has been brought to the 
attention of Affiliated Societies and 
Branches. Thanks to very constructive 
suggestions made by these groups, this 
Reference Committee report will be 
presented in slightly revised form to the 
Governing Council at the Buffalo meet- 
ing for action. It is anticipated that the 
revised draft will be ready for distribu- 
tion well in advance of the meetings of 
the Governing Council. 

To those who have watched this 
process of review of the structure and 
operations of the APHA, it is a matter 
of gratification that the differences of 
opinion, some of which were quite 
sharp, could be resolved in such a way 
as to bring out the approval in principle 
of the policies set forth. Great credit 
is due to Myron Wegman, M.D., chair- 
man of the Reference Committee, and 
to his associates and to those who dealt 
with these reports for their patience and 
discerning judgment. It is a tribute to 
the democratic process which can oper- 
ate in a wholesome way to remove dif- 
ferences. We must remember, as Oliver 
Wendell Holmes once said, “that one 
does not need to treat the democratic 
process as though it were a fragile 
instrument.” 


Other Items of Unfinished Business 


A year ago I called to the attention of 
the Governing Council the fact that 
there were some items of unfinished 
business. There was before us last year 
the report of an ad hoc committee 
authorized to study the whole matter of 
fellowship and dues and to make recom- 
mendations. This report with slight 
modifications was adopted by the Gov- 
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erning Council at its meeting on Novem- 
ber 9, 1953. The conclusions are fully 
set forth in the minutes, copies of which 
have been sent to all members of the 
council. 

It is the considered judgment of the 
Committee on Constitution and By-laws 
that the indicated changes which will 
grow out of this adopted report ought 
to be made in the light of other changes 
pending, so that a thoroughly integrated 
document can underlie the Association 
structure. The proposed amendments to 
the Constitution and By-laws, therefore, 
will be presented at the 1955 Annual 
Meeting of the Association in order that 
the changes that will be authorized by 
the council at the forthcoming meeting 
in Buffalo may also be made a part of 
the Constitution and By-laws. 


What a Decade Has Brought 


I have been looking back at the report 
of Abel Wolman, Dr.Eng., who was 
chairman of the Executive Board in 
1944, during a wartime year. He re- 
corded what was then an all-time high in 
membership of 8,991 Fellows and mem- 
bers. The corresponding figure today 
(Fellows and members) is 12,944. The 
American Journal of Public Health was 
circulating in an edition of 12,000 
copies. Today it is 16,100. Professor 
C.-E. A. Winslow had just begun his 
distinguished editorship of the Journal, 
which he has continued for this decade, 
greatly to the benefit of the readers. 

Looking back over the decade of the 
last completed Association year, the 
membership income has risen from 
$47,900 to $140,500 (a three-fold in- 
crease). Total expenditures during the 
same period have risen from $186,000 
to $530,000. The reserves in the Life 
Membership Fund from $22,000 to 
$55,000, and the total net assets at the 
end of the year from $68,700 to $152,- 
000. This increase in the general budget 
has been at the average annual rate of 
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$34,400 each year, reflecting a whole- 
some growth in the Association and 
bringing to mind the multiple sources of 
Association income, of which that from 
membership represented last year 26.5 
per cent’ The remainder came from 
earnings of the Association through its 
Journal, through the Annual Meeting, 
and through grants for various pur- 
poses. Once again, it is well for the 
Governing Council members to realize 
that if the Association were limited to 
its income from dues many of the activ- 
ities which are accepted as an estab- 
lished part of the Association program 
would be reduced and the entire enter- 
prise cut to less than one-third of its 
present size. 

This is a welcome opportunity to 
thank the Sustaining Members of the 
Association and those who have backed 
up activities and services and studies 
which during 1954 have continued to 
keep high the Association’s record as a 
service organization. 

It is now 82 years since the founding 
fathers of the American Public Health 
Association in 1872 described the asso- 
ciation of their dreams as “this har- 
monious alliance of earnest men in a 
voluntary system of organized inquiry 
and conference.” It is gratifying in 
1954 to look back on another year in 
which this voluntary system of organ- 
ized inquiry and conference has ex- 
panded to undreamed proportions. 


Participation in the National 
Health Council 


One year ago I told the members of 
the Governing Council of the reorgani- 
zation of the National Health Council of 
which the APHA became a charter 
member in 1921. It is gratifying to 
report that the confidence expressed a 
year ago has borne fruit and that the 
National Health Council is now on a 
sound basis, representing most of the 
important voluntary public health agen- 
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cies in the United States, and is render- 
ing some vital services to the public 
health professions. The National Health 
Forum of 1954 organized by the Council 
on Changing Factors in Staffing Amer- 
ica’s Health Services has resulted in an 
excellent report of proceedings and in a 
dynamic project underwritten by the 
Equitable Life Assurance Society of the 
United States which aims to change the 
climate of public health recruitment, 
based on sound knowledge and under- 
standing by the public. 

The APHA during the current year 
has invested a sum of $7,500 in the pro- 
gram of the council and its National 
Health Library and the Executive Board 
believes that the money has been well 


spent. 


Accreditation of Schools of 
Public Health 


During the past year the Executive 
Board, upon recommendation of the 
Committee on Professional Education, 
has extended accreditation to the Uni- 
versity of Montreal for its D.P.H. 
course, making 12 institutions in North 
America fully accredited in the field, 
and recognizing the only institution 
giving instruction according to the 
American pattern in the French lan- 
guage. These 12 institutions now in- 
clude all in North America known to be 
giving the M.P.H., the Dr.P.H., and the 
D.P.H. degrees. 

Attention was called last year to the 
summary of the first seven years’ expe- 
rience of the accreditation program, all 
of which was conducted under the direc- 
tion of Dr. Winslow as accreditation 
consultant to the Committee on Profes- 
sional Eduvation. Professor Winslow 
retired from this responsibility during 
the year by his own request and the 
Executive Board is happy to announce 
the appointment of Wilson G. Smillie, 
M.D., professor of preventive medicine 
and public health at Cornell University 
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Medical College and a person of wide 
experience at graduate and undergradu- 
ate levels, as accreditation consultant to 
the committee. Upon Dr. Sriillie’s 
recommendation to the Committee on 
Professional Education, the Executive 
Board has approved the reaccreditation 
for 1954-1955 of the 12 institutions 
giving graduate degrees in our field. 
The periodic reports and evaluations of 
these courses continue to be in demand 
both on this continent and abroad where 
the North American pattern is highly 
regarded. 


Reports of the Standing Committees 


There will be in the hands of mem- 
bers of the Governing Council reports 
from each of the Standing Committees 
in advance of the annual session and it 
is appropriate for these chairmen to 
speak for themselves to the council. I 
shall therefore limit this report to the 
observation that the Executive Board 
has carried out its responsibility for ap- 
pointing members of the Standing Com- 
mittees with great satisfaction, finding 
an eager readiness on the part of ap- 
pointees tc accept these responsibilities 
and a continuing tradition of high vol- 
untary service on the part of all those 
who participate. Special efforts during 
the year have been continued to balance 
the representation on these committees 
among the various disciplines and _ sec- 
tional interests and it is gratifying to 
see more than a thousand volunteers 
engaged in a variety of studies, repre- 
senting the public health men and 
wonien of this broad continent. The 
board reports that a high priority has 
been given to the claims of these Stand- 
ing Committees and their subcommittees 
for funds sufficient to provide interim 
meetings, and the reports of the chair- 
men reflect another year of high-level 
operation. Malcolm Merrill, M.D., has 
succeeded William McD. Hammon, 


M.D., as chairman of the Committee on 
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Research and Standards and Rodney 
Beard, M.D., has become chairman of 
the Committee on Eligibility, succeeding 
Justin Andrews, Sc.D., who served two 
terms. 


New Publications 


I am happy to report that the Tenth 
Edition of Standard Methods for the 
Examination of Dairy Products has 
been published during the year and has 
been well received. The Tenth Edition 
of Standard Methods for the Examina- 
tion of Water, Sewage and Industrial 
Wastes is in its page proof stage and 
publication is anticipated by the end of 
the year. This edition has been jointly 
sponsored by the American Water 
Works Association, the Federation of 
Sewage Works Associations, and the 
American Public Health Association, 
representing the first edition in which 
the Sewage Works Associations have car- 
ried full sponsorship. It is gratifying 
to report excellent cooperation on the 
part of all concerned. 

Another new volume on the Care of 
Laboratory Animals is in final form, to 
be published as a report of the Co- 
ordinating Committee on Laboratory 
Methods, Committee on Research and 
Standards. The manuscript of a new 
volume to be called the Microbiological 
Examination of Foods has been ad- 
vanced during the year and publication 
in 1955 is anticipated. Real progress 
during the year has been made in the 
Fourth Edition of Diagnostic Pro- 
cedures and Reagents. The Subcom- 
mittee on the Hygiene of Housing, with 
the approval of the Committee on Ke- 
search and Standards, has published a 
volume, Housing an Aging Population, 
which has been widely read. The new 
manual on nutrition practices, publica- 
tion of which has been underwritten by 
three foundations, has progressed to its 
final stage where it is being reviewed 
by the Commitiee on Administrative 


* 


} 


234 FEBRUARY 1955 AMERICAN JOURNAL OF PUBLIC HEALTH 


Practice. The Eighth Edition of the 
Control of Communicable Diseases in 
Man has been advanced during the year 
and will be ready for approval by the 
council at the forthcoming meeting. 
John E. Gordon, M.D., chairman of the 
subcommittee, has replaced Haven 
Emerson, M.D., for the eighth edition 
after an unprecedented series of seven 
editions extending from 1916 to 1950 
under the chairmanship of Dr. Emerson, 
to whom formal appreciation has been 
expressed. The first revision of Diag- 
nostic Procedures for Virus and 
Rickettsial Diseases is progressing well 
with a 1955 publication date in sight. 
The Industrial Hygiene Section has re- 
vised Methods for Determining Lead in 
Air and in Biological Materials. In 
accordance with our present routine of 
having all published laboratory reports 
come under the purview of the Coordi- 
nating Committee on Laboratory Meth- 
ods, that committee is now taking action 
that should lead to an early publication 
of the revised report. 


Ad hee Committee on Public 
Health Legislation 


As indicated in the minutes of the 
Executive Board, there has been contin- 
uing interest in public health legislation, 
especially in the hope that efforts at 
economy might not seriously disrupt on- 
going public health programs rendering 
a vital service. Herman Hilleboe, M.D., 
president-elect, has served as chairman 
of a joint committee between the APHA 
and the State and Territorial Health 
Officers Association which has _re- 
peatedly reviewed pending legislation 
and on several occasions has presented 
opinions before congressional com- 
mittees on behalf of the Association. 
Particular interest has been centered on 
avoiding slashes in the federal aid to 
states for tuberculosis control and for 
venereal diseases. An excellent coopera- 
tive approach for informing congress- 


men has been worked out between these 
two agencies and the specialized groups 
concerned with tuberculosis and vene- 
real disease. Attention has also been 
given to the principles underlying 
grants-in-aid in testimony before the 
Medical Task Force of the Hoover Com- 
mission and the Commission on Inter- 
governmental Relations. The effort to 
avoid conflicts in testimony from inter- 
ested groups is believed to have borne 
fruit in the congressional actions. 


Should the APHA Encourage 
More Sections 


The Constitution and By-laws provide 
that the Governing Council shall have 
the power to establish new sections and 
from time to time such requests have 
been made, the last being the Medical 
Care Section established in 1948. The 
council has not established a formal 
policy relating to more sections. In- 
formal consideration has recently been 
given to the establishment of sections 
on mental health, on veterinary public 
health, and on pharmacy in _pubiic 
health. 

Among the considerations that have 
been urged upon those who contemplate 
an application for a new section are the 
following: 

To what extent is the group presently 
identified with the APHA and what are 
the potentials of its prospective member- 
ship? What other professional group- 
ings are there in this specialty and what 
opportunities have they through other 
channels for annual meetings? Would 
such a prospective section result mainly 
in isolation of the group from the public 
health team, or might it provide an 
opportunity for bringing in related 
specialties to enrich the experience of 
the proposed section members? 

In the absence of a specific council 
directive, the staff stands ready to con- 
sult with such proponents, to encourage 
their arranging sessions at the time of 
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the Annual Meeting that will test the 
interest and backing for a new section 
and encourage any efforts that will in- 
crease the number of responsible persons 
identified with the APHA from each 
specialty. It is the conviction of some 
well seasoned public health workers that 
the public health professions need now 
to emphasize the interests they have in 
common as distinguished from those 
that separate them. Perhaps the Govern- 
ing Council would like to take the in- 
itiative in setting a policy. 


Staff Changes 


The Association has operated without 
the services of a field director since the 
resignation of Roscoe P. Kandle, M.D., 
who was serving on a part-time basis, 
effective March Ist, and who left to be- 
come deputy commissioner of the New 
York City Department of Health. This 
gain for our largest city represents a 
distinct loss to the Association staff and 
the board has expressed appreciation to 
Dr. Kandle for his faithful service. It 
is anticipated that the appointment of a 
new field director can be announced at 
the time of the Annual Meeting. This 
the board regards as a high priority 
item in order to provide a staff reason- 
ably adequate for the Association pro- 
gram. 


Professional Examination Service 


Requests from the field for modern 
public health examinations have been 
more numerous than before and _ the 
Professional Examination Service has 
expanded its numbers and types of 
examinations. Some of the details of 
this operation are reported by the Com- 
mittee on Professional Education. Suf- 
fice it to say that PES has now com- 
pleted its first 12 months of operation 
without any direct subsidy from the 
federal government and it is hoped that 
the budget for 1954 can be met entirely 
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through the sales of services to states 
and localities. The dependence which 
is now placed on this part of the Asso- 
ciation’s service reminds us how many 
changes have come since this activity 
was undertaken in 1941. 


Association Committee on Child Health 
The Executive Board has been kept 


abreast of the dynamic work of this 
committee which covers all special in- 
terests relating to children. The beard 
believes that the Association will have 
much pride in the forthcoming publica- 
tions, including Health Supervision of 
Young Children: A Guide for Practicing 
Physicians and Child Health Conference 
Personnel, which will shortly be ready 
for distribution. We are indebted to 
many other organizations for coopera- 
tive assistance in these publications, 
especially to the American Academy of 
Pediatrics which has already officially 
approved several of the reports. 


American Journal of Public Health 


Volume No. 44 of the Journal is 
well along toward completion and in 
retrospect it would appear that the 
Journal contents of the last 12 months 
again constitute a high-water mark. The 
Editorial Board and the Executive 
Board have sought to increase the num- 
ber of pages available to the Journal, 
but their efforts in the last several years 
have been almost completely upset by 
periodic increases in the cost of printing, 
paper, and distribution. There still is a 
shortage of space for high quality papers 
in our field, even though the expanded 
pages of Public Health Reports have 
served to reduce the shortage. It is 
gratifying to note that it was possible 
again for Public Health Reports this 
year to carry extensive summaries of 
the papers presented at the APHA An- 
nual Meeting. 

Beginning with the January, 1954 
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number, a new cover style, a new type 
face, 9-d a new paper stock were 
adopted, all of which have received 
numerous commendatory approvals. 

Special appreciation is expresed to 
Professor Winslow who as editor has 
carried on in spite of visual handicaps 
and other disabilities which have made 
it impossible for him to visit the central 
office for the last nine months. He has 
continued, however, to supervise the 
selection of papers and to write many 
of the discerning editorials for which he 
is well known. Special appreciation is 
due to John D. Porterfield, M.D., chair- 
man of the Editorial Board, during the 
past year and the members of the board 
and to Raymond S. Patterson, Ph.D., 
who has joined the staff as associate 
editor, following voluntary service to the 
journal that extends back now almost 
30 years. 


82nd Annual Meeting 


The forthcoming Annual Meeting of 
the Association will once again represent 
the focal point of the public health year. 
A symbol can be found of the way this 
meeting attracts the participation of the 
public health professions by noting that 
visitors to North America from other 
countries who seek to visit the outstand- 
ing health departments, the schools of 
public health, and the research institutes 
across this broad land find that the week 
of the Annual Meeting can best be spent 
in the Annual Meeting city where they 
will see a much larger number of those 
whom they wish to interview than in any 
other part of the world. 

The Program Committee this year has 
special pride in the two Association 
symposia arranged for the Wednesday 
and Friday afternoon sessions when 
challenging presentations will be made 
on the “Impact of Suburbanization on 
Public Health.” Again, this year there 
will be an increased number of related 
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organizations on every subject under the 
public health sun meeting during the 
week of October 11th. Once again we 
shall be favored with an official visit 
from the chairman of the council, Royal 
Sanitary Institute, who this year is Dr. 
H. C. Maurice Williams, medical officer 
of health of Southampton, England. 
There wil! be several other visitors from 
the United Kingdom. The Director- 
General of the World Health Organiza- 
tion, Marcolino Candau, M.D., together 
with other WHO staff members and per- 
sons from several other European 
countries, as well as from Ceylon and 
India, are among those who have already 
indicated their intentions. 


Selecting the Leadership 
of the Association 


This is the fifth year of operation of 
the plan established by the Governing 
Council for the selection of a Nominat- 
ing Committee for officers and Executive 
Board members aimed to provide ad- 
vance notice of the slate selected and to 
permit deliberate consideration for addi- 
tional names when indicated. This com- 
mittee of five persons consists of the 
president, the chairman of the Executive 
Board, ex officio, and three members of 
the council elected at the last meeting 
(Franklin M. Foote, M.D., chairman, 
Ruth E. Grout, Ph.D., and Thomas R. 
Hood, M.D.). They have reported a 
nomination for each of the positions 
(president-elect, three vice-presidents, 
treasurer, and two members of the Ex- 
ecutive Board). Their report is being 
sent to members of the Goyerning Coun- 
cil with the agenda well in advance of 
the meeting. Other nominations may be 
made as provided in the By-laws by 
petition, or they may be made from the 
floor at the first meeting of the council 
on Monday, October 11th, the voting to 
take place at the second meeting, 
October 13th. 
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As this report is written, there is 
pending the selection of 10 elective 
councilors through a mail ballot in 
which all Fellows and members have 
the opportunity to participate. This is 
the fourth year of voting by all the mem- 
bership. The results will be reported 
to the council at the Buffalo meeting by 
the tellers, of whom Thomas D. Dublin, 
M.D., an elective councilor, is chairman. 

The Executive Board for the third 
year has interest in the pattern of re- 
ports from Nominating Committees of 
the Sections, several of which have com- 
pleted their 1954 slates of nominees for 
various Section offices and for member- 
ship on Association committees in ad- 
vance of the Annual Meeting. The 
Executive Board has requested that re- 
ports of Section Nominating Committees 
be made widely known to the member- 
ship through publication in the Journal 
and in the final Annual Meeting pro- 
gram. The proposals for 11 of the Sec- 
tions, all of which under the By-laws 
are subject to additions through petition, 
are carried in the September issue of 
the Journal. By this means the Execu- 
tive Board hopes that there will be much 
wider participation in the selection of 
Section officers and representatives and 
that the privilege of adding by petition 
may be used wherever indicated. 


Anniversaries 


April 18, 1954, marked the 82nd anni- 
versary of the first meeting called by the 
founders of the American Public Health 
Association. In 1954 the Epidemiology 
Section will mark 25 years of its opera- 
tion, the Industrial Hygiene Section 40 
years, and the Laboratory Section, 
which was organized in 1899, 55 years 
of continuous activity. On behalf of the 
Executive Board I offer a salute to these 
Sections and to their officers who across 
the years have contributed an amazing 
amount of effort and enthusiasm to this 
professional society. 
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Operating the Fiscal Affairs 
of the Association 


The chairmen of the Executive Board 
in previous years have repeatedly re- 
ferred to the continuing concern of the 
Executive Board for the wise allocation 
of Association funds. They have 
pointed out that this board is the one 
group in the APHA which feels the com- 
posite pressure of demands from all of 
the various enterprises involved. They 
have expressed the belief that it is appro- 
priate under our structure to have a 
small board carrying this responsibility 
within the framework and policies laid 
down by the Governing Council. The 
APHA By-laws provide wisely that the 
Executive Board shall operate the fiscal 
affairs of the Association and be respon- 
sible for the budget. This is the occa- 
sion when this board of nine members 
renders an accounting of its stewardship 
to the Governing Council and to the 
Association and when it seeks guidance 
for the days ahead. Once again, it 
wishes to share with the larger body an 
awareness of the needs and opportuni- 
ties that face a growing and dynamic 
Association. Once again, during the 
current year there have been before the 
board needs and demands for funds that 
would require a budget substantially 
larger than that which we have. The 
board has sought to operate the Associa- 
tion always within the limits of its an- 
nual income and takes pride in the fact 
that there has been an average increase 
in the annual budgets for the last 10 
years of more than $34,000 and, at the 
same time, a modest increase in the re- 
serves of the Association looking toward 
a rainy day. 

The problems now facing the Execu- 
tive Board relate to the wise use of avail- 
able funds so that they can yield the 
utmost results. How shall we balance 
the needs and demands for more pages 
of the Journal against the request from 
Standing Committees tor funds neces- 
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sary to hold interim meetings? Which 
of the new and promising volumes being 
prepared by Association committees 
shall be underwritten for publication 
during the current year? How can the 
modest income arising from _publica- 
tions of earlier years be plowed back 
into the enterprise so as to increase the 
yield? How can the limited funds for 
professional staff be applied in those 
areas that are likely to be most pro- 
ductive? How can the board most 
wisely supplement the grants available 
from outside sources in order to push 
forward studies on chronic disease and 
rehabilitation, on mental health, and on 
programs for medical care? These are 
samples of the varied and difficult de- 
cisions which the Executive Board must 
make. We believe it essential that the 
Governing Council itself should feel 
some of the impact of the wide variety 
of these needs. Otherwise, decisions 
may result which overlook the broad 
perspectives of our commitments. We 


seek an informed opinion from the 
council to guide the board in its de- 
cisions for the years ahead. We have 
confidence in this democratic method of 
resolving our problems. 


Current Financial Status 


We have reviewed the financial pic- 
ture of the Association for the first eight 
months of the current year and it ap- 
pears that both income and expense have 
remained within the estimate of $544,- 
405 anticipated last February when the 
budget was adopted. Again, we antici- 
pate that the income from the Annual 
Meeting will fulfill the expectations, 
although there are always unpredictable 
aspects of these forecasts. 

Within the total budget $322,585 is 
anticipated as the income to be received 
by the Association through its self-sus- 
taining core activities. An amount of 
$221,820 is anticipated from special 
project income supported by funds from 
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outside sources. This total represents 
the largest budget which the Association 
has had in its history. 

Let me say on behalf of the Executive 
Board that the members will continue to 
be responsive to the wishes of the Gov- 
erning Council in applying available 
funds to those activities which stand 
highest on the priority list. 


Conclusion 


The members of the Governing Coun- 
cil can take satisfaction again in the 
progress made during the last 12 months 
in our cooperative enterprise. It is 
gratifying to be able to extend congrat- 
ulations to so wide a group made up of 
the Governing Council members them- 
selves, the members of the Executive 
Board, the members of the sectional 
councils and committees, the members 
of the standing committees and many 
others who have helped in some capacity 
to make this last year so important in 
the Association’s annals. I would like 
to extend a special word of appreciation 
to the 13 Section secretaries who have 
given most generously of their time and 
effort to the Annual Meeting program 
and to the conduct of Section affairs 
generally. In no small measure is the 
success of the past year attributable to 
these volunteers. 

I wish to speak in special apprecia- 
tion to the Sustaining Members of the 
Association whose names are published 
each month in the Journal and who now 
represent a total of 51 names. The 
funds from this source, though not a 
large part of the Association income, 
nevertheless are most gratefully received 
because of the freedom which the board 
has in the use of this income. Again, 
it has made possible the publication of 
volumes, such as those on Standard 
Methods, which otherwise would be be- 
yond the reach of the Association. 

For 1954 we extend to our advertisers 
and to our commercial exhibitors, many 
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of whom are long-time and faithful 
friends, the Association’s appreciation 
for continued interest and support. 

I especially wish to thank the Rocke- 
feller Foundation, the Milbank Me- 
morial Fund, the W. K. Kellogg Founda- 
tion the Albert and Mary Lasker 
Foundation, the New York Fund for 
Children, the New York Foundation, the 
Nutrition Foundation, the Research 
Corporation, the Association for the Aid 
of Crippled Children, Consumers Union, 
and the Ittelson Family Foundation for 
contributions to specific enterprises, 
making possible much of the program 
of the Association and its service to the 
public, together with other activities to 
which reference is elsewhere made. 

I want to add a word of warm appre- 
ciation to the members of the APHA 
staff. They are a loyal and enthusiastic 
company without whom the continuity 
and effectiveness of the program would 
disappear. Especially at the time of the 
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Annual Meeting we should recognize 
their faithful attention to our Associa- 
tion interests throughout the year. 
Thanks to them,,the program can be 
operated within our available funds. 
Visitors from other countries have 
frequently reminded us of the extraordi- 
nary advantage we have in an integrated 
and interdisciplinary group like the 
American Public Health Association. 
Public health in North America has in 
a real sense a personality of its own, 
partly because there has been for so 
long a professional society of all public 
health workers widely supported and 
recognized. Let us be grateful to those 
who have laid sound foundations in the 
past and in our generation seek to do 
our full part so that those who follow 
may enjoy the benefits which come from 
this large and useful society which is 
the American Public Health Association. 
Roy J. Morton, C.E., 


Chairman 


Journal 25 Years Ago 
Poliomyelitis 25 Years Ago 


A virus reservoir of poliomyelitis is suggested as a probability in “Seasonal and 


Age Studies of Poliomyelitis and What They Suggest” (A.J.P.H. 20, 1:41 (Jan.), 
1930). The author, William Lloyd Aycock, M.D., of the Harvard Medical School, 
suggests that “if this idea of the virus reservoir is correct, there does not appear 
to be any great promise in attempts to curtail the virus.... Our present knowledge 
indicates that artificial immunization, if accomplished, is likely to be by methods 
too tedious and uncertain for practical application. These studies, therefore, 
suggest that we should turn from the pursuit of the bacteriology . . . and immunol- 
ogy of the disease to an exploration of its autarcesiology in our search for means 
of prevention.” This paper represents the only discussion of poliomyelitis in the 
1930 volume of the Journal. In 1954 there were nine papers, seven news items, 
three editorials, and one Credit Lines item. 
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Committee on Administrative Practice 


It is appropriate in 1954 to take a 
look at the problems of public health 
administration and to see them in per- 
spective. The problems, indeed, are far 
different than they were in 1921 when 
the committee was established—public 
health itself has come of age during this 
interval and the Committee on Adminis- 
trative Practice has made its contribu- 
tion through the leadership of men like 
Winslow, Rankin, Bishop, Vaughan, 
Chapin, Dublin, Emerson, Walker, Buck, 
and a remarkable group of others who 
have used this channel to influence 
health administration. 

We should not take for granted that 
the pattern established 34 years ago on 
the foundation of this committee is 
necessarily appropriate for 1954. We 
should ask, does our basic organization 
contain now germinal areas with which 
the future administrator will be con- 
cerned? Has it adjusted to the changes 
in program, in finance, in professional 
training, and in the general state of 
maturity of our specialty? Has the 
committee assumed new functions? Has 
it developed instruments useful to to- 
day’s administrators? Has it been help- 
ful to those working in schools of public 
health, either as teachers or students? 
Has it pronioted teamwork between the 
several professions? Has it laid sound 
foundations under personnel administra: 
tion? And has it promoted good budget 
making, good fiscal controls, and good 
public relations? Many.other questions 
occur to us all as we view changing con- 
ditions. The Committee on Adminis- 
trative Practice in recent years has made 
contributions such as these with very 
limited funds. I shall document this 
conclusion with some of the specific 
studies recently undertaken. Even more 


Report of the chairman of the committee to 
the Governing Council, October 11, 1954. 


important, however, it should be said 
that the meetings of the CAP and its 
subcommittees are refreshing oppor- 
tunities for creative thinking and plan- 
ning. I wish that all members of the 
Governing Council and of the Associa- 
tion might share in this stimulating ex- 
perience. You would see new ideas 
emerge, new methods evaluated, working 
conclusions reached, and more final con- 
clusions formulated and published. For 
example, there are the two recent doc- 
uments, “State Health Department— 
Services and Responsibilities” and 
“Local Health Department—Services 
and Responsibilities,” unanimously 
adopted by this Governing Council on 
recommendation of the CAP. In our 
opinion these represent significant mile- 
stones in the maturing of public health 
administration and stand as monuments 
to the vitality and creativeness of this 
committee. 

I think it fair to say on behalf of the 
committee that we do believe that we are 
grappling with some of the real prob- 
lems of real health departments as they 
affect the professions today. We do be- 
lieve that a reasonable adjustmnt to the 
present day has been made. We want 
to see that adjustment go even further 
and become progressively more com- 
plete. We recognize additional oppor- 
tunities and responsibilities. 

New ideas have indeed come in. Old 
methods have been tested. New ap- 
proaches to public health administration 
have been made. In short, we are grati- 
fied at the progress of the past; we take 
off our hats to the pioneers—and we 
take off our coats to the future. 

Now for some of the specific evidence 
of progress in this past year. The past 
12 months have represented a busy and 
fruitful year for the committee. We 
were fortunate until March 1 to have the 
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part-time services of Dr. Roscoe P. 
Kandle as field director. We acknowl- 
edge gratefully his industry and his 
success in carrying on this enterprise 
with a portion of his time. The New 
York City Department of Health is for- 
tunate in securing him as deputy com- 
missioner, not only because of his native 
talents but because since 1951 he has 
been specially informed about the New 
York City problems, having directed the 
staff for the Mayor’s Committee on 
Management Survey. Thus, the com- 
mittee has been directly serviceable to 
a large municipal unit. It is a tribute 
to the members of the committee and 
the subcommittee chairmen that they 
have carried on throughout the year 
whether staff scrvices and special bud- 
gets were available or not. 

“The Manual on Nutrition Practices” 
under a subcommittee chaired by Daniel 
Bergsma, M.D., health officer of New 
Jersey, is now in its final draft and 
almost ready for publication. This is 
the fruition of three years’ effort by the 
subcommittee representing the partici- 
pation of scores of persons concerned 
with nutrition and with public health 
administration. It promises to be a very 
useful document. 

There has been much interest during 
the year in the “Guide to a Conimunity 
Health Study,” published by the CAP, 
and our supply of the first printing of 
1,000 copies is completely exhausted. 
After considerable field trial, the guide 
is now in the process of revision and it 
is hoped that publication of the revised 
document can be achieved shortly. 

The committee’s “Evaluation Schedule 
for Local Health Services” is still in 
continuous demand, although it is not 
fully up to date and is presently out of 
print. During the Annual Meeting 
week our Subcommittee on State and 
Local Health Administration under 
Vlado A. Getting, M.D., will meet with 
the hope of beginning a new project 
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aimed to replace the present Evaluation 
Schedule. 

I am particularly gratified to report 
that substantial progress has been made 
during the year by the Subcommittee 
on Chronic Disease and Rehabilitation 
under the chairmanship of Lester Bres- 
low, M.D., which has studied the role 
of official health agencies in meeting 
problems of chronic disease and dis- 
ability. It has sought also to define 
effective methods of integrating these 
new areas of interest with existing pro- 
grams. The subcommittee has under- 
taken a three-year project for the 
development of a body of suggested 
principles for the guidance of local and 
state health administrators in establish- 
ing and conducting chronic disease pro- 
grams. We have been able during the 
year to employ staff provided by a 
modest grant and substantial progress 
toward an initial document has been 
made. This expanding interest of health 
departments is taking its proper place.* 

There is also a continuing interest in 
the general problems of the organiza- 
tion of medical care services by the sub- 
committee under the chairmanship of 
Dean A. Clark, M.D. This year the 
subcommittee has emphasized the 
quality of care and the application of 
preventive health services. Again, the 
relationship between the public health 
services of both official and voluntary 
agencies and the problems of medical 
care for the population as a whole have 
been a matter of primary concern. This 


* Recent legislation emphasizes anew the 
importance of public health endeavor in 
rehabilitation and chronic disease. Amend- 
ment of the Hospital Survey and Construction 
Act (Hill-Burton) provides funds, earmarked 
for chronic disease facilities, including re- 
habilitation centers, and imposing a new 
responsibility on state health departments. 
Extension of the vocational rehabilitation 
program provides further opportunities for 
health departments. Developments in this 
whole field make urgent the formulation of 
health department policy and action on 
chronic disease and rehabilitation. 
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subcommittee staffed one of the five 
major preparatory conference com- 
mittees of the National Conference on 
Care of the Long-Term Patient—The 
Patient at Home—at the request of the 
Commission on Chronic Illness. During 
the past year the subcommittee has de- 
veloped a statement on Voluntary 
Medical Care Insurance: Principles and 
Problems, and this is presently before 
the parent committee pending approval 
for publication as a subcommittee docu- 
ment. 

The Subcommittee on Local Health 
Units has been reorganized during this 
year under the chairmanship of Berwyn 
Mattison, M.D., of Buffalo and a fresh 
look has been attempted at this baffling 
problem. The subcommittee has asked 
itself whether the pattern which is sug- 
gested for local health services might in 
some way be improved in order to at- 
tract more and better public health 
leadership in the various specialties. 
Although undoubted progress has been 
made in the last 12 years since this com- 
mittee undertook its active promotion, 
it must be admitted that current progress 
is slow and that several decades will be 
required at the present rate to complete 
the coverage of the United States with 
full-time local health service. Naturally 
the subcommittee is not interested in the 
promotion of a pattern without adequate 
manpower, budgets, and organization. 

The persistent efforts of the Subcom- 
mittee on Endemic Goiter under the 
chairmanship of O. P. Kimball, M.D., 
should be mentioned. Great ingenuity 
has been shown in the efforts to secure 
the addition of suitable quantities of io- 
dine to all table salt used in the United 
States. The voluntary methods so far 
used have lacked an element of per- 
manence and stability. The subcom- 
mittee is exploring the possibility of 
defining table salt as sodium chloride 
containing at least a minimum amount 
of iodine, but to date this has not been 
successful. 
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The Committee on Administrative 
Practice hopes to develop a guide to 
local health administrative practices 
under a project generously underwritten 
by the W. K. Kellogg Foundation and 
some progress has been made during 
the current year. The Subcommittee on 
Multiple Antigens has rendered a fmal 
report and is now being transferred to 
the Committee on Research and Stand- 
ards where these interests more properly 
belong. 

There are other subcommittees which 
have been active during the year—that 
on Accident Prevention under Frederick 
S. Kent, M.P.H., that on Interstate 
Acceptance of Milk under Clarence W. 
Klassen, and that on Sanitation with 
H. A. Whittaker as chairman. 

The interests of the Committee on 
Administrative Practice in tuberculosis 
control have now been consolidated 
under a Joint Committee on Tubercu- 
losis with the American Trudeau Society 
for which Dr. Herbert R. Edwards is 
liaison representative to the Committee 
on Administrative Practice. 

Having been associated with this com- 
mittee in various capacities for some 
30 years, I wish to acknowledge my own 
indebtedness to those who have partici- 
pated in the activities. Due to personnel 
shortage, the executive secretary and the 
staff secretary have carried heavier 
burdens than usual. To them and to 
an understanding Executive Committee 
and to all who have given generously of 
their time as committee and subcom- 
mittee members and consultants my 
appreciation is expressed, with best 
wishes for the future at a time when 
group judgment and cooperative action 
are needed as much as ever for con- 
structive planning and effective adminis- 
trative practice. 


Ira V. Hiscock 
Department of Public Health, 
Yale University, 
New Haven, Conn., Chairman 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


New York State Training Program 
November 1, 1954, marked the 20th 


anniversary of the training program 
for public health physicians being car- 
ried on by the New York State Depart- 
ment of Health. The present director of 
the Office of Professional Training, 
Franklyn B. Amos, M.D., has recently 
summarized the experience with that 
program. He reports that the basic 
training is two years, one in a school 
of public health, and one in the field. 
Variations for individual physicians 
have been made for experience or for 
academic training already completed be- 
fore the trainee entered the program. 

In the 20-year period, 150 candidates 
have begun training, of whom 26 per 
cent fell by the wayside on an average 
before they had completed six months 
of training. Several are currently still 
in training. Of the 104 who completed 
training, all but two gave some service 
in New York State and 58 are still in 
state service. These 58 have given an 
average of 10 years’ service. 

The 44 who left New York State gave 
an average of four years’ service before 
leaving. Those still in public health 
number 15; 12 are in private practice; 
several are retired or have died; and 
the present status of 14 is unknown. 

The present cost of training a public 
health physician in the state, including 
stipend, tuition, and travel is estimated 
to be about $10,000, although it was 
thought to be about half of that in the 
first 10 years. On the basis of the 66 
who completed training in the first 10 
years and the 38 in the second decade, 
the state has put nearly three-quarters of 
a million dollars into the training of 
104 public health physicians. 


Work Conferences on Nursing 


The School of Nursing, University of 
Pennsylvania, announces three two-week 
conferences for nursing specialties. 
Upon successful completion of each, 
applicants are granted two semester 
hours of credit. Other nurses not de- 
siring credit are also admitted. Tuition 
is $32.50 per conference. Subjects and 
dates are: 


Tuberculosis Nursing, February 14-25. 

Given in cooperation with the Henry Phipps 
Institute and designed to acquaint the nurse 
with the problems of tuberculosis nursing and 
ways of meeting them in hospital, home, and 
community. 


Nursing in the Detection and Control of Can- 
cer, March 14-25. 

Given in cooperation with the Philadelphia 
Division, American Cancer Society, and de- 
signed to familiarize the nurse with newer 
methods of cancer detection and control. 


Cardiovascular Nursing, May 9-20. 

Given in cooperation with the Pennsylvania 
State Department of Health and the Heart 
Association of Southeastern Pennsylvania, de- 
signed to acquaint the nurse with the latest 
methods in cardiovascular nursing. 


Further information from: Theresa I. 
Lynch, Dean, School of Nursing, Uni- 
versity of Pennsylvania, 3400 Walnut 
St., Philadelphia 4. 


Recruiting Paramedical Workers 


The Recruitment Committe of the 
Community Welfare Council of Milwau- 
kee County has developed « six-page 
information piece designed fc r the use 
of speakers’ bureaus in th various 
health specialties. There is bi ckground 
material on the growing demand for 
health workers, the personal qualities 
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and educational preparation needed, 
together with a list of 11 of the more 
usual professions. For each of the 11 
there is a brief description and the 
name of the Wisconsin person or agency 
from whom information can be secured. 

The piece is titled, “We Have Raised 
the Money for New Health Facilities. 
Now We Must Help Staff Them!” 606 
E. Wisconsin Avenue, Milwaukee 2, 


Wis. 


Sanitary Engineering Fellowship 


A fellowship of $1,000 to cover cost 
of graduate study is announced by the 
American Public Works Association. 
Known as the Engineering News-Record 
Fellowship, it is open to any senior in 
full standing in an accredited engineer- 
ing school, or a graduate of such a 
school who is employed by a municipal 
public works department or other public 
agency and who is planning for a career 
in public works engineering or admin- 
istration. The fellowship will be paid 
at the rate of $40 per semester hour, 
or a total of $1,000. The recipient may 
select any school approved by the Amer- 
ican Public Works Association. The 
closing date for application is March 1 
of each year. Application forms from 
the American Public Works Association, 


1313 East 60th Street, Chicago, Ill. 


Federal Employee Fringe Benefits 


Federal government employees, under 
a law passed by the 82nd Congress, 
may purchase term life insurance in the 
amount of their annual salaries or the 
next higher even thousand. The cost is 
$9.75 per $1,000, of which the govern- 
ment pays one-third. The employee 
contribution is paid through automatic 
payroll deduction. 

The new law also provides unemploy- 
ment insurance benefits for federal em- 
ployees for the first time. Employees 
are covered by the existing unemploy- 
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ment insurance system under conditions 
set by the state in which they work. The 
government reimburses the states for the 
added cost. 

Incentive awards programs were lib- 
eralized and made applicable to all 
employees. Agencies may make awards 
up to $5,000, and individual awards of 
as much as $25,000 may be made with 
the approval of the Civil Service Com- 
mission. Longevity pay, as a reward 
for continuing loyal and efficient serv- 
ices, was extended to Grades GS-11 
through GS-15. Such longevity awards 
have already been in existence for em- 
ployees in lower salary grades. 


NFIP Health Education Fellowships 


The National Foundation for Infantile 
Paralysis announces the availability of a 
limited number of one-year fellowships 
for health educators now employed in 
state departments of health or educa- 
tion, concerned with health education 
at the state level and intending to return 
to their positions. These fellowships are 
part of the National Foundation’s pro- 
gram of professional education, for 
which $22,700,000 in March of Dimes 
funds has been appropriated since 1938. 

The training program may be under- 
taken at any school of public health 
in the United States accredited by the 
American Public Health Association 
that offers a graduate program in 
training in health education. It should 
be planned to supplement the applicant’s 
previous background and to prepare 
him more adequately for the responsi- 
bilities of a health educator. 


Candidates must be United States ~ 


citizens (or applicants for citizenship) 
in sound health. They must have a 
baccalaureate degree with substantial 
training in biological science and in 
education or other social sciences and 
a minimum of two years’ experience as 
an educator in the field of health. 

Also announced is that 150 persons 
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are currently receiving NFIP scholar- 
ship and fellowship aid for study in the 
fields of physical and occupational 
therapy. Of the total, 136 have 
scholarships for study in 30 institutions 
in 19 states; nine have physical therapy 
and two have occupational therapy 
teaching fellowships; three have physi- 
cal therapy European travelships. Since 
1942, the foundation has appropriated 
more than two and three-quarter million 
dollars for training 2,226 students in 
these fields. Physical therapy travel- 
ships and ceccupational therapy fellow- 
ships were initiated with the current 
academic year. 

Simultaneous announcement was 
made that 56 persons are receiving 
NFIP scholarship aid to complete the 
curriculum in medical social work. 
These 56 students, all but five of whom 
are new recipients, are studying in 22 
universities or schools of social work in 
16 states and the District of Columbia. 
The National Foundation first began to 
support the training of medical social 
workers in 1944 through a grant to the 
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American Medical Association for 
scholarships to prospective students. 
Beginning in 1945 the foundation has 
awarded the scholarships directly. Dur- 
ing the 11 years of the program a total 
of $893,609 has been appropriated for 
scholarships to 627 students. 


Practical Nurse Supply Increasing 


The National Association for Prac- 
tical Nurse Education has reported that 
both the number of approved schools 
of practical nursing and the number 
of students have doubled in the last 
three years. It reported 15,000 stu- 
dents in the 350 approved schools, but 
estimated that 100,000 should be en- 
rolled annually to meet the need. 

About the same time, the Public 
Health Service reported a_ gradual 
growth in the number of professional 
nurses, an increase of about 16,000, or 
10 per cent since 1950. But the demand 
continues to increase with a present re- 
cruitment goal of 55,000 student nurses 
annually. 


Seventh Annual Mental Health Week, May |-7 
The National Association for Mental Health has chosen May 1-7 as the dates 


for the 1955 Mental Health Week. Co-sponsored by the National Institute of 
Mental Health, this represents the seventh annual observance of Mental Health 
Week. The week is designed to focus on the need for community mental health 
programs and to enlist year-round widest possible public participation in developing 
such programs. 

NAMH has prepared an extensive kit of materials suitable for use in developing 
mental health enthusiasm. It includes many of the recent mental hygiene pamphlets 
of NAMH and other agencies, sample news releases, editorials, radio and TV spot 
announcements, facts about the prevalence and cost of mental illness, among others. 
The kit has been furnished to each state and local mental health association. Other 
groups wishing to participate in National Mental Health Week may also secure 
single copies. Additional copies $1. National Association for Mental Health, 1790 


Broadway, New York 19. 


— 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Cultural Patterns and Technical 
Change—A manual prepared by the 
World Federation for Mental Health 
and edited by Margaret Mead. Pub- 
lished by UNESCO—Tensions and 
Technology Series. New York: Co- 
lumbia University Press (2960 Broad- 
way), 1953. 348 pp. Price, $1.75. 
“Rapid changes in the industrial or 

social structure in any country are apt 
to lead to unforeseen disturbances even 
when such changes are initiated or 
supervised by nationals of that countiy. 
When men and women with technical 
skills set out to help in shaping new 
developments in a country or a culture 
other than their own, there are clearly 
many more possibilities of producing 
unfortunate consequences.” 

Interprofessional teams of anthropol- 
ogists, sociologists, economists, educa- 
tors, psychologists, and psychiatrists 
worked to produce this manual. There 
are case studies of five cultures: Burma, 
Greece, the Tiv of Nigeria, Palau, and 
the Spanish Americans of New Mexico. 
There are cross-cultural studies of six 
aspects of social change, including agri- 
culture, nutrition, maternal and child 
‘are, public health, industrialization, 
and fundamental education. The mental 
health implications and principles are 
discussed at length. The value of these 
case studies is by no means limited to 
the countries noted or the enumerated 
fields for they serve to illustrate a sound 
professional approach to these difficult 
problems. 

If you are going abroad to live, to 
work, or to visit, read it. If, here at 
home, you work among people who 
come from other lands, read it. Mon- 
day morning quarterbacks to Poiat IV 
or other foreign aid operations should 
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be disqualified until they have read it. 
Indeed, if most Americans would 
read this volume and George Burton 
Marshall's excellent book, ““The Limits 
of Foreign Policy,” the myth of Amer- 
ican omnipotence might be punctured, 
and we could start to think more con- 
structively about our relations with 
other peoples. 

Before I finished reading this book, I 
had purchased three copies for friends: 
one was on his way to a two-year assign- 
ment in Greece, one was spending a few 
months among the Spanish-speaking 
people of the Southwest, and one was a 
visitor to this country who might sense 
from it the nuances of cultural adjust- 
ment as Americans might feel them. 

Pup S. Broucuton 


Social Science in Medicine—By 
Leo W. Simmons and Harold G. 
Wolff. New York: Russell Sage 
Foundation (505 Park Avenue) , 1954. 
246 pp. Price $3.50. 

This edition is a timely presentation 
of the integration of social science into 
medicine. Under a grant from the 
Russell Sage Foundation these authors, 
working together at New York Hospi- 
tal—Corne!l Medical Center, have clari- 
fied in a scholarly way the collaboration 
between medicine and social science. 
The volume discusses some of the major 
areas of interest shared by medicine and 
social science, especially those concepts 
and formulations which relate princi- 
pally to problems of health. Although 
prepared primarily for students in medi- 
cine and the social sciences, this book 
will be of great interest to all members 
of the health disciplines. 

Starting with the recognition of the 
emergence within the medical profession 


¥ 
ae 
. 
Te 
f i 
ail 
je 
4 
Aw 
. 
is 
\ 
| 


of concern for the personal and social 
components of illness, emphasis is laid 
on the realization by clinicians that 
“long-endured functional disorders may 
gradually lead to serious organic difh- 
culties or those with irreversible mor- 
phological changes.” The relation of 
stress and disease is clearly enunciated 
and the common denominator of stress 
disorders is seen as “reaction to circum- 
stances of threatening significance to 
the organism.” These stress reactions 
are shown as relevant to disease and 
thus the importance of the life history 
of the individual in a fuller understand- 
ing of him in illness. The contribution 
of social science to an understanding of 
a person’s selection of goals, his way of 
fulfilling his roles, and the way he fits 
himself into the social matrix and its 
mass currents will reveal new insights 
into the dynamics of interpersonal and 
group relationships which can provide 
new understanding and controls for the 
prevention and treatment of the indi- 
vidual in illness. 

Chapter three deals with the social 
science concepts of society, culture, and 
the individual and shows how man has 
become a socialized and accul!turated 
creature, bound by culture and thus in 
the grip of the sociocultural system in 
which he lives. This chapter succinctly 
clarifies the social science concepts of 
adaptive and maladaptive behavior. 
Further chapters discuss “the sociocul- 
tural system as a stress-inducing en- 
vironmental factor” and show further 
the links between stress and disease 
which will help to determine how an 
individual in a given environment may 
develop inept protection reaction pat- 
terns in pursuit of his goals. Thus, 
sociological and biological dynamics in 
the individual’s experience of illness 
both contribute to an understanding of 
the ill person and affect his medical 
care. 

The chapter on hospital practice 
raises many challenging questions and 
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merits careful examination. The authors 
bring out some of the effects on patients 
of hospital experience and point out that 
hospitals, like any social institution, 
have vested interest, commitments. and 
“predisposition for sensitivity and ob- 
jectivity” which require systematic 
study to determine their effects on pa- 
tient care. Thus, the inclusion in medi- 
cal care of the various forces, biological 
and social, contributing to the patient’s 
illness and health will broaden medical 
care and provide more comprehensive 
therapy. 

The authors have given a clear, dy- 
namic, and thought-provoking presenta- 
tion of their thesis that modern compre- 
hensive medical care cannot disregard 
the problems of equilibrium in personal 
and social relationships affecting the 
person in sickness and health. The 
volume clarifies the contribution of the 
social sciences and raises many ques- 
tions regarding ways of improving var- 
ious aspects of medical care. A helpful 
bibliography is appended. 

P. Rice 


Handbook of Emergency Toxi- 
cology—By Sidney Kaye. Spring- 
field, Ill.: Thomas (301 East Law- 
rence Avenue) 1954. 303 pp. Price, 
$5.75. 

This book differs from the customary 
works on poisoning chiefly in its com- 
bining tests for laboratory identification 
of the substance with the usual symp- 
toms and treatment recommendations. 
It also includes a brief general descrip- 
tion (10 pages) of the major signs and 
symptoms of poisoning; a portion of this 
section gives examples of both diseases 
and poisons that cause similar symp- 
toms, thus aiding in the differential 
diagnosis of poisoning. 

The volume individually describes 
about 150 of the more common toxic 
substances giving the use, the symptoms, 
the laboratory identification methods, 
and the treatment for each. The author 
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also has bravely recorded the minimum 
lethal doses for nearly all of these sub- 
stances. Although he freely admits the 
difficulty of determining such doses in 
man (and this is illustrated by such ex- 
amples as 25 gm. for aspirin and from 
1 to 6 gm. for barbiturates), neverthe- 
less, this information can be useful as a 
general guide to the virulence of the 
material in question. He also includes 
a 20-page section modified from tables 
in DeSanctis’s “Handbook of Pediatric 
Emergency,” giving the toxic ingre- 
dients in a selected list of pesticides and 
other miscellaneous household  sub- 
stances. 

The combination of all the above 
aspects of toxicology in a single 300- 
page book necessarily limits and to a 
certain extent impairs the thoroughness 
and usefulness of the descriptions of the 
various symptoms, treatments, and labo- 
ratory methods. Nevertheless, this same 
compactness may well enhance its value 
in small hospitals and laboratories, or 
for the practitioner without access to 
more detailed volumes on the subject. 

Epwarp Press 


Health for Effective Living—A 
Basic Health Education Text for 
College Students—By Edward B. 
Johns; Wilfred C. Sutton; and Lloyd 
E. Webster; with Walter H. Brown 
as Adviser and Consultant and Fore- 
word by Bernice Moss. New York: 
McGraw-Hill (330 West 42nd St.), 
1954. 473 pp. Price, $4.75. 

This is essentially a textbook for col- 
lege students prepared by a cooperating 
group of specialists in the field of health 
education. It is fitting that the volume 
is dedicated to Walter H. Brown, M.D., 
who has been a pioneer worker in pre- 
ventive medicine and public health for 
many years. The practical advice and 
counsel of Dr. Brown is sensed through- 
out the entire volume, especially in the 
concluding part dealing with Effective 
Living in the Community which con- 
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siders the salient factors in Living Safely 
in a Community, Participating in the 
Community Health Program, and Solv- 
ing International Health Problems. 

The foreword by Bernice Moss and 
preface by the three authors give a 
clear-cut setting for the carefully con- 
structed and well developed chapters 
which follow. The book deserves more 
extensive review than space will allow 
here. Each chapter is a challenge to the 
reviewer to reveal its comprehensive 
nature and helpful suggestions which 
should make an appeal to thoughtful 
college students. Part one, considering 
Orientation in Health Education, will 
assist the student to clarify his concep- 
tion of what is meant by health and the 
purpose of health education. Of special 
interest will be the chapters on Making 
Life Adjustments, Planning for Mar- 
riage, and Preparing for Responsibili- 
ties of Parenthood. Problems of mental 
hygiene and sex adjustments are pre- 
sented with candor, clearness, and re- 
gard for scientific developments. The 
chapter on Understanding Depressants 
and Stimulants is discussed with equal 
frankness. 

The publishers have maintained their 
high standards set for other publications 
in the textbook field. 

RicHarD ARTHUR BoLT 


Rabies—World Health Organization 
Bulletin. Vol. 10. No. 5, 1954. Pebli- 
cation Number 10,703-866. New 
York: Columbia University Press 
(2960 Broadway), 1954. Price, 
$1.50. 

This volume contains a selection of 
contributions to the Section on Rabies 
of the Sixth International Congress on 
Microbiology, held in Rome, September, 
1953. These 15 presentations cover a 
wide range of recent developments in 
rabies research of world-wide origin and 
interest. 

The opening article is a detailed re- 
port by Koprowski of the adaptation of 
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the Flury strain of street rabies virus to 
chick embryo and thence to the develop- 
ment of a highly antigenic canine vac- 
cine. Next is an account of evaluation 
studies by H. N. Johnson of both chick 
embryo and phenol killed brain tissue 
vaccines. Practical field trials of chick 
embryo vaccine are reported by several 
contributors in Malaya, in Israel, in 
Southern Rhodesia, and in Latin 
America. 

In the field of human prophylaxis, 
Karl Habel presenis studies of antiserum 
and H. J. Shaughnessy, et al., describe 
further work on the treatment of local 
wounds. The inadequacy of killed vac- 
cines in the treatment of persons bitten 
by rabid wolves in Iran is reported by 
M. Baltazard and M. Ghodssi. 

There are several other articles deal- 
ing with rabies problems in Canada and 
in Southern India, etiology of neuro- 
paralytic accidents, the possible adapta- 
tion of chick embryo vaccine to human 
use, and in the killing of rabies virus 
with mustard gas. 

In the closing article, K. F. Meyer 
concludes that “rabies is a preventable 
disease, and all present day scientific 
and administrative knowledge must be 
marshalled to erase the blot on the twen- 
tieth century civilization which the con- 
tinued existence of the rabies problem 
represents.” 

For health workers, physicians, and 
veterinarians this collection is definitely 
worth while. Tuomas F, SELLERS 


The Sociology of the Patient—By 


Earl Lomon Koos (2nd ed.). New 
York: McGraw-Hill (330 West 42nd 
St.), 1954. 269 pp. Price, $4.50. 
This book attempts to provide some 
of the basic knowledge of man as a 
social being with emphasis upon the 
relation of the individual to his special 
concern for those elements of social in- 
teraction which contribute to his be- 
havior in health and illness. The author 
begins with the individual’s development 
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then proceeds to his family and other 
primary and secondary group member- 
ships. The sociological aspects of 
physical and mental health are also dis- 
cussed, as well as the treatment of social 
problems. 

In contrast to the first edition, this 
volume places less emphasis on the pa- 
tient and more emphasis on the general 
sociological development of man and his 
health. In general, however, the same 
content is essentially covered in both 
editions, but the arrangement is consid- 
erably changed in the second edition. 
Also, more pictorial illustrations are 
added. 

In both editions the author reflects 
a certain point of view which omits the 
place and value of religious and moral 
influences on the development of man. 
(The author states that this is a deliber- 
ate omission.) Thus, the individual 
who places emphasis on religious and 
moral influences on the personal devel- 
opment of man and on his relationships 
to his family and other groups will find 
this book quite incomplete and by that 
fact misleading. That is, the naturalistic 
and essentially secularistic development 
of the content provides little foundation 
for a broad and wholesome interpreta- 
tion of psychometic complications gen- 
erally. While other forms of social 
organization are included, that of reli- 
gion receives no treatment. 

This book is simply written in a very 
readable style. However, it is quite 
sketchy and the popularization of the 
content of the book seems to place 
it below the level of a book intended 
for professional! nurses. 

Loretta HEIDGERKEN 


Guide to Community Action—By 
Mark S. Matthews. New York: 
Harper (49 East 33rd St.), 1954. 434 
pp. Price, $4.00. 

The author’s subtitle for this volume 
is “A Sourcebook for Citizen Volun- 
teers.” Here the citizen who wants to do 
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something about his home town—or 
county—be it health, safety, recreation, 
education, international relations—can 
find out how to go about developing a 
community organization for his purpose. 

The book is divided into two parts. 
The first tells how to organize—member- 
ship, meetings, finances, and public rela- 
tions. The second is devoted to service 
programs. Here are outlined projects in 
16 different areas of community life or 
needs. Among the 16 are health, safety, 
rehabilitation, and welfare. With re- 
spect to the first, the author says “Estab- 
lishment of a local health unit, if one is 
lacking in your community, should have 
top priority in the health activities of 
your organization.” 

No little of the value of the bock is a 
list of aids at the end of each chapter. 
In addition, appendixes list sources of 
films and film information, as well as a 
course in effective speech. 

“The strength of our democracy is 
largely dependent upon the quality of 
leadership that emerges from this free 
association of individuals with common 
ideals and purposes.” 

Martua Lucinsuni 


Pneumoconiosis Abstracts—1939-— 
1950. Vol. Il—Reprinted from the 
Bulletin of Hygiene by permission of 
the Honorary Managing Commnittee 
of the Bureau of Hygiene and Trop- 
ical Diseases. New York: Pitman (2 
West 45th St.), 1954. 518 pp. Price, 
$17.50. 

This is Volume II of abstracts of 
papers relating to pneumoconiosis pub- 
lished in the Bulletin of Hygiene during 
the period 1939-1950. Volume I, pub- 
lished in 1953, similarly contained 
abstracts of papers from 1926, the date 
of the beginning of the Bulletin of 
Hygiene, to and including, 1938. Vol- 
ume I was reviewed in the American 
Journal of Public Health in August, 
1954. 

To those interested in the field of in- 


dustrial pulmonary diseases, this volume, 
like its predecessor, is of great value. 
Not alone does it present the titles of the 
most important work in the field, but it 
also presents critical reviews of this 
material, written by a group of abstrac- 
ters and reviewers of wide experience 
and knowledge in the field. 

The volume, in addition te coverage 
of the more commonly known and ac- 
cepted forms of pneumoconiosis, such 
as silicosis and asbestosis, provides ex- 
cellent reviews on the subject of pneu- 
moconiosis of coal workers, in which 
field our British colleagues have done 
such excellent work, as well as the pneu- 
moconioses caused by other inorganic 
dusts, organic dust, fumes, and atmos- 
pheric dust, including technics of sam- 
pling and analysis and the methods for 
the suppression and removal of dusts 
and personal respiratory protection. 

There is also included an excellent 
summary of the legislation on pneumo- 
coniosis and a review of the books pub- 
lished in this field during the period 
1939-1950. 

Finally, mention should be made of 
the section entitled “Periodical Reports 
Related to Pneumoconiosis.” In this 
section, one finds reviews of the reports 
regularly issued by the official agencies 
and containing valuable statistical in- 
formation on the subject. 

To those interested in the field of oc- 
cupational diseases, this volume is 
highly recommended as a source book 
of first importance. 

LEONARD GREENBURG 


The Nation Looks at Its Resources 
—Report of the Mid-Century 
Conference on Resources for the 
Future—Washington, D. C.: Re- 
sources for the Future (1145 Nine- 
teenth Street, N.W.), 1954. 418 pp. 
Price, $5.00. 

The report presents the high points 
of the discussion of resources for the 


future held in Washington in December, 
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1953. Some 1,600 persons attended the 
Mid-Century Conference and_partici- 
pated in large numbers in the discus- 
sions which lasted for three days. The 
agenda were limited in scope and fluid 
in nature. It was initially decided by 
the sponsors of the conference that 
definitive conclusions were not their aim, 
but that discussion of the pros and cons 
of national policies was the primary 
objective of the meetings. With such 
directives it was inevitable that the dis- 
cussions would range over wide areas 
of content and of interest. It was 
equally inevitable that different people 
viewed the major resources problems of 
the country in different ways. 

It was therefore no mean accomplish- 
ment of the staff, which prepared the 
final report to bring into order the com- 
ments and the conclusions which derived 
from so broad a subject matter and par- 
ticipation. This task has been skillfully 
accomplished. No doubt many will take 
issue with presumed conclusions, with 
assumed interpretations, and with sup- 
posed faulty reporting. By and large, 
however, the document of 375 pages will 
warrant careful perusal by all of those 
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interested in the great and pressing 
problems of our country in the field of 
land use, water resources, nonfuel min- 
erals, energy resources, and the critical 
problems of world resources in relation 
to security. 

Readers of this Journal will be further 
compensated by the discussions which 
appear throughout the volume on pat- 
terns of cooperation at various levels of 
government. 

In each of the subject matters listed, 
a chairman’s summary appears at the 
end of each section dealing therewith. 
Within the compass of a page or two 
central themes in each case have been 
carefully and intelligently set forth. 

Fortunately, the volume carries an 
excellent index to speakers and a fine 
guide to principal subjects discussed 
throughout the report. 

No one interested in the root problems 
of our continued existence can afford 
not to thumb through a large part of the 
document and to read with care innu- 
merable sections thereof for points of 
view as well as guide posts of significant 
opinion. ABEL WOLMAN 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Accertep Dentat Remepies 1955 (20th ed.). 
Chicago, Ill.: American Dental Association, 
1955. 207 pp. Price, $2.00. 

Apaptep Puysicat Epucation. PRincIPLes 
AND Practice or Puysicat EpucaTION FOR 
ExcertionaL Stupents. Arthur S. Daniels. 
New York: Harper, 1954. 538 pp. Price, 
$6.00. 

Apotescent Excertionat Cup, Tue. Pro- 
CEEDINGS OF THE 1954 Sprinc CONFERENCE 
or THE Cup ResearcH CLINIC OF THE 
Woops New Orveans, La., April 
9-10. Langhorne, Pa.: Woods Schools, 1954. 
79 pp. Free distribution. 

ANTIBIOTICS AND AntTisioTic THerary. A 
Curnicat Manuat. Allen E. Hussar and 


Howard L. Holley. New York: Macmillan, 
1954. 475 pp. Price, $6.00. 

Curonic [ttness—A Report. Prepared by 
the American Association of Medical Social 
Workers. Washington, D. C.: AAMSW, 
1954. 17 pp. Price, $.75. 

City or Hope, Anno Tuey It rae. 
Samuel H. Golter. New York: Putnam, 
1954. 177 pp. Price, $3.50. 

Curntcat Interview, Tue. Vor. I Diacnosis. 
Felix Deutsch and William F. Murphy. New 
York: International Universities Press, 1954. 
613 pp. Price, $10.00. 

CounseLine with Younc Propre. C. Eugene 
Morris. New York: Association Press, 1954. 
144 pp. Price, $3.00. 
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Der Scuartacn Uno Serine Benanviune. W. 
Pulver. New York: Intercontinental Med- 
ical Book Corporation, 1954. Price, $5.00. 

oF Pastorat Psycnotocy, A. 
Vergilius Ferm. New York: Philosophical 
Library. 1955. 336 pp. Price, $6.00. 

Dmectory or Socra, AND AGENCIES 
or New York Crry 1954-1955. Dorothy M. 
Swart, Editor. New York: Columbia Uni- 
versity Press. 594 pp. Price, $6.00. 

Dynamics or Group Action, THe: 

Citizens Committees. 48 pp. 

Leapersuip 54 pp. 

Make Your Starr Meetincs Count! 58 pp. 

Prostem Soivinc FoR THE Executive. 
44 pp. 
Daniel R. Davies and Kenneth F. Herrold. 
New London, Conn.: Croft, 1954. Price, 
$2.50 per copy or $27.50 for the series of 
12 when available. 

EpucaTion AND HEALTH OF THE PARTIALLY 
Seeinc Winifred Hathaway (3rd 
ed.). New York: Columbia University 
Press, 1954. 227 pp. Price, $3.75. 

Epucation A TRANSITION COMMUNITY. 
Jean D. Grambs. New York: National Con- 
ference of Christians and Jews, 1954. 124 
pp. Price, $.25. 

EVALUATION AND EpUCATION OF THE CEREBRAL 
Pastep New Jersey Srupy. Thomas 
W. Hopkins, Harry V. Bice, and Kathryn 
C. Colton. Washington, D. C.: International 
Council for Exceptional Children, 1954. 114 
pp. Price, $1.60. 

Foop Accerrance Testinc MetTHopo.ocy. 
A Symposium. Chicago, Quartermaster 
Food and Container Institute for the Armed 
Forces, 1954. 115 pp. 

Gesunpuetts-Attas (Heatta Attias). Frank- 
furt Am Main, Germany: Deutsches Gesund- 
heits-Museum, 1954. 

Group Work anp ComMMUNITY ORGANIZATION 
1953-1954. Papers Presenrep at THE Na- 
TIONAL CoNnFERENCE oF Sociat Work. 
New York: Columbia University Press, 
1954. 104 pp. Price, $2.25. 

Hearrurer Lrvinc. Justus Schifferes. New 
York: Wiley, 1954. 928 pp. Price, school 
edition, $5.75; trade edition, $6.75. 

Inpustrtat Dust. Philip Drinker and Theodore 
Hatch. (2nd ed.). New York: McGraw- 
Hill, 1954. 401 pp. Price, $10.00. 

JAHRHUNDERTEFEIER DER GEBURTSTAGE. Pau! 
Ehrlich and Emil V. Behring. Frankfurt 
(m) Hoechst, Germany: Farbwerke Hoechst, 
Ag., 1954. Unpaged. 

Lost Vittaces or ENcLANp, Tue. Maurice 
Beresford. New York: Philosophical Li- 
brary, 1954. 445 pp. Price, $12.00. 

Mepicat Socta, Worker Looxs at Nursinc 


Epucation. Eckka Gordon. Washington, 
D. C.: American Association of Medical 
Social Workers, 1954. 44 pp. Price, $1.00. 

Patients Mentat Institutions 1950-1951. 
Public Health Service Publication No. 356. 
Prepared in Biometrics Branch of the Na- 
tional Institute of Mental Health, U. 5. 
Department of Health, Education, and Wel- 
fare. Washington, D. C.: Gov. Ptg. Office, 
1954. 429 pp. Price, $2.00. 

Pepratric Dracnosts. Morris Green and 
Julius B. Richmond. Philadelphia: Saun- 
ders, 1954. 436 pp. Price, $10.00. 

PsYcHOANALYTIC Stupy oF THE CHILD, THE. 
Vol. IX. Edited by Ruth S. Eissler. New 
York: International Universities Press, 
1954. 369 pp. Price, $7.50. 

Pusuric Rerations Mepicat Practice. 
James E. Bryan. Baltimore, Md.: Williams 
and Wilkins, 1954. 301 pp. Price, $5.00. 

Rorscnacn Worxsook, A. Lucille H. Blum, 
Helen H. Davidson, and Nina D. Fieldsteel. 
New York: International Universities Press, 
1954. 167 pp. Price, $2.00. 

Sarurpay, SunpAY anp Everypay. Tue 
TorY oF THE Unirep Hospirat Funp or 
New York. Joseph Hirsh. New York: United 
Hospital Fund of New York, 1954. 127 pp. 
Price, $2.50. 

Skin, Tue. Arthur C. Allen. St. Louis, Mo.: 
Mosby, 1954. 1048 pp. Price, $25.00. 

Starr Orrice Concert or Epucation 
—Locat Heatta Department. SeEtrtinc. 
Elmer J. Anderson. Buffalo, N. Y.: City 
Health Department, 1954. Loan copies avail- 
able upon request. 

Sranparp Vatues Nutrition anp Meta- 


BoLIsM. Edited by Errett C. Albritton. 
Philadelphia: Saunders, 1954. 380 pp. 
Price, $6.50. 


Srawparps or Care ror Ovper Peopre in 
stitutions. Section THE GaP 
Between Existinc Practices AND DesIRABLe 
Goats Homes ror THe Acep Nours- 
inc Homes. New York: National Committee 
on the Aging, National Social Welfare 
Assembly, 1954. 112 pp. Price, $1.00. 

Stare Cancer Controt Procrams. Public 
Health Service Publication No. 404. U. S. 
Department of Health, Education, and Wel- 
fare. Washington, D. C.: Gov. Ptg. Office, 
1954. 26 pp. Price, $.25. 

Tatitapeca Story, THe. A Srupy Com- 
munity Process. Selon T. Kimball and 
Marion Pearsall. University, Ala.: University 
of Alabama Press, 1954. 259 pp. Price, 
$3.50. 

Tuts Pace Is Not Kmurme Us. J. L. Rodale. 
Emmaus, Pa.: Rodale Press, 1955. 64 pp. 
Price, $1.00. 
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A Selected Public Health Bibliography 
with Annotations 


Large Order—Our British brethren 
seem to set their sights high in their 
health educational aiming. Nothing 
short of world-wide mental health im- 
provement—to the end that mankind 
shall not commit total (atomic) suicide 
—is the supreme goal of public health 
education that they have set. We grub 
along trying to induce our children to 
eat their greens, while explosive ele- 
ments build up beneath us toward the 
day of the final holocaust! 


Aprtan, E. D. Science and Human Nature. 
Health Ed. J. 12, 4:163 (Oct.), 1954. 


Good Better—In Holland, 
where the general death rate is 7.7, the 
tuberculosis rate 10, the infant death 
rate 23, the state of the peoples’ health 
is very good, indeed. Still the MCH 
services (including maternity home 
helps) are working hard to improve 
things. You will want to kn.) about 
their “cross societies,” if you are a! all 
concerned with our own MCH program. 

Banninc, C. Ante-Natal, Natal, and Post- 
Natal Care, and the Care of the Baby in the 


Netherlands. M. Officer 92, 17:213 (Oct. 22/, 
1954. 


Significant Polio Research—Half 
the monkeys inoculated routinely with 
polio virus experience a paralytic attack, 
the initial paralysis localizing predom- 
inantly in the arms. Similarly inocu- 
lated, but by intramuscular injection (in 
the right gastrocnemius) the paralytic 
rate rises to from 70 to 90 per cent with 
the initial paralysis located usually in 
the right leg. The inference of this 
finding scarcely needs spelling out. 
There is a lot else you should know 
about in these four associated papers. 

Bopian, D. Viremia in Experimental Polio- 
myelitis (and) Howe, H. A. Studies in Ac- 
tive Immunogenesis in Poliomyelitis (both in 
two parts). Am. J. Hyg. 60, 3:339 (Nov.), 
1954. 


Seeing Is Remembering—When 
the American Museum of Natural His- 
tory abandoned its department of public 
health, its department of public instruc- 
tion worked out a program for student 
nurses modifiable to meet the peculiar 
needs of any school. Having conserved 
a wealth of teaching material the mu- 
seum offers the schools much in orient- 
ing students and introducing many 
scientific subjects. No doubt other mu- 
seums do this but this account is new. 

Crausen, L. W., et al. These Students Use 
the Museum of Natural History. Am. J. 
Nursing 54, 12:1490 (Dec.), 1954. 

Interesting Observation—Women 
(British) who successfully nurse their 
first babies are less likely to have the 
next child low in birth weight (under 
6 lbs.) than those mothers who do not 
breast feed the first. The relationship 
is statistically significant and persists de- 
spite differences in age, employment, 
and socioeconomic grouping. 

Douctas, J. W. B. Birth Weight and the 
History of Breast-Feeding. Lancet. 268, 6840: 
685 (Oct. 2), 1954. 

People Believe the Strangest 
Things—An unintelligence health test 
was given to 250 girls, all in the 10th 
school grade. More than a quarter of 
the girls believes seven out of every 
eight misconceptions that you would 
assume have long since been completely 


exploded. 


Dzenowacis, J. G., et al. Harmful Health 
and Safety Misconceptions of a Group of 
Tenth Grade Girls. J. School Health 24, 
9:240 (Nov.), 1954. 

What People Worry Over— Nurses 
visited with a lot of people in their 
homes to try to find out what family and 
public (health) problems bother them 
and what services they seem to want. 
It was made clear, over and over again, 
that there was little understanding of 
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what health and social agencies are sup- 
posed to do for them. Not only was 
there need to explain available com- 
munity resources, but the people seemed 
to need guidance in calling for the serv- 
ices that do exist. 


What Does the Con- 
11:57 


Fercuson, M., et al. 
sumer Want? Nursing Outlook 2, 
(Nov.), 1954. 


Builders All—tThe history of sanita- 
tion, from hazy beginnings 6,500 years 
ago, grows more revealing as it moves 
on through Egyptian and Roman times, 
and then, via the great awakening at 
the turn of the 19th century there came 
about the sanitary science familiar to 
us all. 

FreepMan, B. A History of the Sanitarian. 
Modern San. 6, 11:28 (Nov.), 1954 (also) 
Sanitarian 17, 2:67 (Sept.—Oct.), 1954. 


Progress — Or Lack Thereof — 
Report—Though there has been growth 
in the adoption of public health ad- 
ministrative facilities, there are many, 
many areas still lacking any adequate 
service. In many places the accepted 
standard of organization cannot be 
adapted to the existing situation. This 
implies that organizational patterns may 
need substantial alterations. Efforts to 
fit practical services to communities now 
lacking any should be intensified. 

Hatpeman, J. C. Local Health Organiza- 


tion. Pub. Health Rep. 69, 11:1047 (Nov.), 
1954. 


Revealing History—Chiefly this is 
the story of the steps that brought the 
New York State Health Department to 
its present place in national leadership. 
They might be designated: commission 
study, expert recommendations, official 
acceptance, and governmental action. In 
general the same procedures continue to 
influence the adoption of new-day pro- 
grams—at the moment chic4v the attack 
on the chronic diseases. 

Hittesor, H. E. Public Health Trends in 


New York State. New York State J. Med. 
54, 23:3257 (Dec. 1), 1954. 
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Lung Cancer—State by state, and in 
all age, sex, and racial components, lung 
cancer mortality rates are higher for 
urban than rural residents. Whites have 
higher rates than nonwhites, but there 
are more old people among the whites. 
Rates are increasing faster among non- 
whites, but so is urbanization for the 
colored. 

Horrman, E. F., and Gruiam, A. G. Lung 
Cancer Mortality. Pub. Health Rep. 69, 11: 
1033 (Nov.), 1954. 

Short-Lived Scourge—lIn addition 
to the now established relationship of 
high oxygen tension and _ retrolental 
fibroplasia, this (APHA Annual Meet- 
ing) paper points out another probable 
cause and effect, that of high oxygen to 
hyaline membrane disease. Obvious 
public health implications are pointed 
up. 

Incatts, T. H. Epidemiology of Retrolental 


Fibroplasia. New England J. Med. 251, 25: 
1017 (Dee. 16), 1954. 


Novel and Praiseworthy — Re- 
counted—with proselyting enthusiasm 
—are the early experiences of the 
Boston Chapter of Q T. You haven't 
heard of Q T? Then you owe it to your- 
self to hunt out this unusual paper— 
which won’t be spoiled by inadequate 
comment here! 

Lennensenc, E. Q T Boston—An (De- 
leted) Group. New England J. Med. 251, 25: 
1008 (Dec. 16), 1954. 


More Lung Cancer—lIn the reported 
experience (insured) industrial wage- 
earners have higher than average mor- 
tality rates from respiratory cancer. 
whereas policy holders in the middle 
and well-to-do financial brackets—pre- 
sumably having access to better diag- 
nostic facilities—have somewhat lower 
than average rates. This suggests an 
association between respiratory cancer 
and environment, occupation, or social 
class. 

Lew, E. A. Trends in Respiratory Cancer 


Mortality. Statist. Bull. Metrop. Life Insur. 
Co. 35, 10:3 (Oct.), 1954. 
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Current Laboratory Hazards— 
Breaking open vacuum tubes in which 
lyophilized cultures are sealed and the 
lyophilizing apparatus itself are two 
sources of laboratory technician infec- 
tion. Harvesting virus cultures from 
allantoic and amniotic fluids is not with- 
out danger. These hazards can be re- 
duced by procedural safeguards. 

Rerrman, M., et al. Potential Infectious 
Hazards of Laboratory Techniques. J. Bact. 
68, 5:541 (Nov.), 1954. 

Not Equine but Avian—lf you, 
too, have labored under a hazy notion 
that equine encephalitis—together with 
closely related virus nuisances—is a 
matter of horses, mosquitoes, and man 
line of transmission, then you owe your- 
self a reading of seven papers. A per- 
haps too hurried skimming of them 
leaves the impression that the encephali- 
tides are diseases chiefly of birds, trans- 
mitted from bird to bird by certain 
mosquitoes, infections which only occa- 
sionally spill over to the horse, and 
sometimes to man—the mamalian inva- 
sions becoming dead-end lines of infec- 
tion. 


Scnaerrer, M., et al. Studies on the North 
American Arthropod-Borne Encephalitides. 
Am. J. Hyg. 60, 3:231 (Nov.), 1954. 


Much Neglected Opportunity— 
What a handful of hospitals have done 
to help patients resolve doubts about 
their illnesses and other perplexities 
about health is the basis of a challenging 
discussion of this largely ignored educa- 
tional service. 


Skinner, M. L., and Derryserry, M. Health 
Education for Outpatients. Pub. Health Rep. 
69, 11:1107 (Nov.), 1954. 


New Administrative Concern— 
Protecting people against radiation 
clearly becomes of concern to health de- 
partments, state and local. Harmful 
radiation may come from x-ray ma- 
chines, or materials made radioactive 
and used in diagnosis, physiologic study, 
and therapy. What New York State is 
doing is dramatically pictured. 


Tapersuaw, [. R. Public Health Aspects 
of the Medical Use of Radiation. Health 
News (N. Y. State Department of Health) 3, 
11:4 (Nov.), 1954. 


If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publications in which they appeared; the addresses are 


furnished for your convenience. 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 

Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 
Health News, New York State Department of Health, Albany 1, N. Y. 

Health Ed. J. (Health Education Journal), Tavistock House, Tavistock Sq., London, 


W.C. 1, England. 


J. Bact. (Journal of Bacteriology), Williams and Wilkins Co., Mt. Royal and Guilford 


Aves., Baltimore 2, Md. 


J. School Health (Journal of School Health), American School Health Association, 3335 


Main St., Buffalo 14, N. Y. 


Lancet—7 Adam St., Adelphi, London, W.C. 2, England. 


M. Officer (Medical Officer), Chronicle House, 72/78 Fleet St., London, E.C. 4, England. i 
New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. ; 
New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., New 4 
York 17, N. 
Nursing Outlook (American Journal of Nursing Company), 2 Park Ave., New York 16, 
N. Y. 
Pub. Health Rep. (Public Health Reports), Superintendent of Documents, Gov. Ptg. 
Office, Washington, D. C. 
Sanitarian (National Association of Sanitarians), 1256 West 7th St., Los Angeles 14, . f 
Calif. it 
Statist. Bull., Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance fe 
Company), One Madison Avenue, New York 10, N. Y. 
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Association News 


Research and Standards Activities 


The Research and Standards Com- 
mittee, at its meeting in April, 1954, re- 
viewed its own activities and responsi- 
bilities. It addressed itself to the ques- 
tion “Whether the changing patterns 
and problems of public health since the 
committee’s formation in 1930 have 
been reflected in the changing and grow- 
ing interests of the committee.” It was 
agreed that the research interests of the 
committee go beyond the establishment 
of standards. The committee, as the 
expression of the Association’s research 
interest, should stimulate the Sections 
and others to undertake research as 
needed. 

As a result of the discussions three ad 
hoc committees were set up to explore 
three separate areas of research interest. 
These committees reported at the annual 
meeting in Buffalo in October. A sum- 
mary of their reports follows: 


Air Pollution—Because of the need to 
know what is being done and to coordinate 
the Association’s activities in the growing 
public health problem of atmospheric pollu- 
tion, the April meeting appointed C. Howe 
Eller, M.D., as a special referee for study and 
recommendations. As a result of his report, a 
Subcommittee on Health Aspects of Air 
Pollution was created. The chairman is John 
J. Phair, M.D., professor of preventive medi- 
cine and industrial health, University of 
Cincinnati College of Medicine. The com- 
mittee’s first goals outlined include a study 
of any specific illness caused by air pollution 
and a compilation of literature on the sub- 
ject. It hopes also to develop objective indexes 
of general atmospheric pollution as related to 
public health. 

The Association’s interest in air pollution is 
expressed through the Occupational Health, 
Epidemiology, and Engiaeering Sections and 
the Coordinating Committee on Laboratory 
Methods. The first named has recently revised 
“Methods for Determining Lead in Air and 
in Biological Materials.” The Epidemiology 
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Section and Engineering and Sanitation Sec- 
tion have a joint Committee on Air Hygiene. 

Maternal and Child Health—At the April 
Meeting, Sidney S. Chipman, M.l., and 
Bernard G. Greenberg, Ph.D., University of 
North Carolina School of Public Health, were 
appointed referees to explore opportunities for 
research in the maternal and child health 
field. Their report, submitted at the Research 
and Standards Committee meeting, has been 
distributed to Section Secretaries for informa- 
tion and comment. It will be published, for 
review and suggestions, in the April issue of 
the Journal. 

Chemical Poisons—Jerome B. Trichter 
had been assigned the task of exploring the 
responsibility of the Committee on Research 
and Standards in chemical poisons. He re- 
ported an increasing amount of accidental 
poisoning particularly among young children 
because of the increasing use cf various 
poisons in home and garden. Because of their 
newness the medical profession often does not 
know how to treat such poisons. It was 
agreed that the Association should take a lead 
in combating this public health problem. 
George M. Wheatley, M.D., was appointed 
chairman of a committee. Its first responsi- 
bility is expected to be to encourage the estab- 
lishment of information centers on chemical 
toxic agents such as the poison control centers 
already in existence in Chicago, New York, 
and Durham, N. C. 


Further information on these activi- 
ties may be obtained from Dr. Merrill 
through the Association office or directly 
from Dr. Chipman or Dr. Greenberg for 
maternal and child health, and from Dr. 
Phair for air pollution. 


Committee Reports Available 


In order that Association members 
may know about activities of Section 
committees, the Journal, for the first 
time is publishing a list of the com- 
mittee reports of a definitive nature that 
were presented at the 82nd annual meet- 
ing in Buffalo. Some of these reports 
may later be published in the Journal or 


| : 
Ly 
+ 
Phe 
4 
24 
. 
: » 
‘ 
e 
= = 
= 
7%. 
| 
ry 


distributed with the respective Section 
News Letters. 

The list that follows was submitted by 
the Section Secretaries, each of whom 
was invited to indicate what committee 
reports of a definitive nature are now 
available. 


Dental Health Section 

Evaluation of a Local Dental Health Program. 
Committee on Evaluation Schedule for 
Local Dental Health Programs. George A. 
Nevitt, D.D.S., dental director, Region IX, 
U. S. Public Health Service, San Francisco, 
Calif. 

Field Training for Public Health Dentists. By 
the committee of the same name. Philip E. 
Blackerby, Jr., D.D.S., director, Division of 
Dentistry, W. K. Kellogg Foundation, 
Battle Creek, Mich. 

Curriculum Content of Courses in Dental 
Public Health and Preventive Dentistry. By 
the committee of the same name. Donald 
J. Galagan, D.D.S., U. S. Public Health 
Service, Washington 25, D. C. 


Engineering and Sanitation Section 

Administration of Local Inspection Services. 
Committee on Municipal Public Health En- 
gineering. Paul W. Purdom, director of 
environmental sanitation, City Health De- 
partment, Philadelphia, Pa. 

Committee on Training. Professor William C. 
Gibson, School of Public Health, University 
of Michigan, Ann Arbor, Mich. 

Committee on Vector Control. John M. Hen- 
derson, C.E., Route 6, Isle of Hope, 
Savannah, Ga. 


Food and Nutrition Section 

Basic Functions of a Public Health Nutrition 
Program and Related Activities. Committee 
on Nutrition Practices. Ameriéan Public 
Health Association, 1790 Broadway, New 
York 19, N. Y. 

Committee on Chemicals Introduced in Foods. 
Franklin C. Bing, Ph.D., 2651 Hurd Ave- 
nue, Evanston, II. 


Occupational Health Section 

Synergistic and Antagonistic Effect of Mixed 
Air Contaminants. Committee on Toxic 
Chemicals. Herman Brieger, M.D., 1025 
Walnut Street, Philadelphia, Pa. 

Committee on Scope of Activities of the 
Section. Gilbeart H. Collings, Jr., M.D., 
chief, Occupational Health Branch, TVA, 
Wilson Dam, Ala. 

Subcommittee on Determination of Lead in 
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Air of the Committee on Chemical Pro- 
cedures. This report is being printed as a 
separate report and will be available for 
purchase from the Association Book Service. 


School Health Section 

Committee on Hearing Conservation. Mildred 
E. Doster, M.D., assistant director, Health 
Service Department, School Administration 
Building, 414 Fourteenth Street, Denver, 
Colo. 

Committee on Research. J. Keogh Rash, Hs.D., 
Indiana University, Bloomington, Ind. 

Committee on School Health Records. C. 
Morley Sellery, M.D., 810 Chamber of Com- 
merce Building, Los Angeles, Calif. 


Southern California Society Meets 
The Southern California Public Health 


Association, now in its 28th year as an 
affiliate of the American Public Health 
Association, held its 1954 annual meet- 
ing in Glendale in November. Among 
the items on the program were a report 
of the state-wide morbidity survey by its 
director, Lester M. Breslow, M.D., the 
chief of the state’s Bureau of Chronic 
Diseases. This survey be defined as “a 
new step in measurement of public 
health problems.” 

The luncheon speaker was W. L. 
Halverson, M.D., whose topic was Inter- 
national Health. Edward Lee Russell, 
M.D., was the retiring president. Newly 
elected officers are: 


President—L. S. Goerke, M.D., professor of 
preventive medicine and public health, 
University of California at Los Angeles, 
Medical School 

President-Elect—Agnes O'Leary, assistant pro- 
fessor of public health nursing, U.C.L.A. 

Vice-Presidents—A. Harry Bliss, chairman, 
School of Public Health, U.C.L.A. 

Everett Stone, M.D., health officer, Riverside 
County Health Department 

Secretary-Treasurer — Gerald A. Heidbreder, 
M.D., chief, Venereal Disease Control, Los 
Angeles County Health Department 

Assistant Secretary-Treasurer—Donald Suggs, 
public health engineer, Los Angeles County 
Health Department 

Representative to Governing Council, A.P.H.A. 
—Edward Lee Russell, M.D., health officer, 
Orange County Health Department 
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The First Affiliate in 1922 


A curious reporter recently looked 
into the relative ages of the 35 Affiliated 
Societies and Branches. The Michigan 
Public Health Association was the first 
to affiliate in 1922. It was followed by 
four in 1925, Massachusetts, New Mex- 
ico, Pennsylvania, and Texas. By 1930 
a total of 13 had affiliated, including the 
Western Branch. During the thirties, 9 
more followed, during the forties, 10. 
Since 1950 there have been three affili- 
ates, New York and North Carolina in 
1951 and Louisiana in 1953. 


Medical Care Statistics 


Although medical care programs of 
various types have grown rapidly in 
number and coverage of population, 
little effort has been made to develop a 
system of medical care statistics that 
would permit current measurement, 
analysis, and evaluation of medical care 
resources and programs and furnish the 
information necessary for improvement 
and extension of medical care in the fu- 
ture. In an effort to prepare the ground 
for action in this badly neglected field 
a Joint Committee of the Medical Care 
and Statistics Sections of the American 
Public Health Association has prepared 
a report defining the many and varied 
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problems to be solved and outlining 
possible steps toward their solution. 

In the opinion of the Joint Committee, 
the immediate need is for adoption of 
standard statistical nomenclature and 
terminology as a prerequisite for precise 
measurement of various types of profes- 
sional, hospital, and ancillary services, 
for introduction of a uniform system 
of service statistics by all types of medi- 
cal care programs regardless of auspices 
and methods of finance, and for simul- 
taneous development of reliable mor- 
bidity statistics. Attainment of this 
goal requires active participation of all 
national agencies and associations con- 
cerned with medical care in the wide 
sense of the term. The report recom- 
mends that the American Public Health 
Association take the leadership in ex- 
ploring the possibilities of moving 
toward introduction of a generally valid 
system of medical care statistics and in 
setting up a suitable plan of action. 

Copies of the report are obtainable 
from the Executive Secretary, APHA, 
1790 Broadway, New York 19, N. Y. 
Readers of the Journal are urged to 
study the content of the report and sub- 
mit comments and suggestions to the 
chairman of the Joint Committee on 
Medical Care Statistics, APHA, Dr. 
Franz Goldmann, Harvard School of 
Public Health, 55 Shattuck Street, 
Boston 15, Mass. 


APHA membership application blank on page XXVII 
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Employment Service 


The following pages present information for those seeking public health personnel and for 


those seeking positions in public health. 


This is a service of the Association conducted without expense to the employer or employee. 


POSITIONS AVAILABLE 


Director, Bureau of Medical Services— 
Responsible for supervision and coordination 
of sections of maternal and preschool health, 
school health, disease control, and tuberculosis 
control clinics. Qualifications: medical degree, 
M.P.H., five years of public health experience. 
$12,500. 

Chief, Section of Disease Control—Re- 
sponsible for planning and directing programs 
of disease prevention and control, including 
epidemiological investigations. Qualifications: 
M.D. and M.P.H., two years of public health 
experience. $11,500. 

Industrial Health Engineer—Bureau of 
Occupational Health. New position with re- 
sponsibility for planning and developing a 
comprehensive occupational health program in 
cooperation with a medical consultant. Quali- 
fications: B.S. in engineering, M.P.H., ex- 
perience. $8,450. 

Public Health Engineer—Chief of hous- 
ing and general sanitation. New position with 
responsibility for planning and operation of a 
housing rehabilitation program. Qualifica- 
tions: B.S. in engineering, graduate training 
in public health, five years of experience with 
a community agency. $8,450. 

Milk Sanitarian—Responsible for direc- 
tion of three plant inspectors, four farm 
inspection supervisors, a receiving plant in- 
spector. Qualifications: B.S. in dairy manu- 
facture, five years’ experience. $6.000. 

Senior Nutritionist and Junior Nutri- 
tionist—Under direction of the chief of the 
section of nutrition, will develop a community 
nutrition program with emphasis on participa- 
tion in child health conferences, school con- 
ferences, and consultation with public health 
nurses. Qualifications: Senior nutritionist: 
one year of graduate study in public health 
nutrition, and two years’ experience; junior 
nutritionist: two years in a community agency. 
$4,700 and $4,200, respectively. 

Arthur G. Baker, M.D., Deputy Health 
Officer, Dept. of Public Health, 620 City- 
County Bldg., Pittsburgh 19, Pa. 


District Health Officer—Olympic Health 
District, Port Angeles, Wash. Bicounty health 
unit located in scenic area of the Pacific 
Northwest. Eligibility for a license to prac- 
tice medicine in Washington and an M.P.H. 
degree is desirable. $9,480-$11,328. J. A. 
Kahl, M.D., State Director of Health, 1412 
Smith Tower, Seattle, Wash. 


Public Health Dentist—to direct a dental 
program among children in a _ city-county 
health department. M.P.H. or equivalent and 
eligibility for license in Michigan required. 
Work will be in a college, industrial, and rural 
community. $10,000. Director, City-County 
Health Dept., City Hall, Kalamazoo, Mich. 


Dental Hygienist—for Dutchess County, 
75 miles north of New York City. $3,410. 
Car provided. To conduct clinics for prophy- 
laxis, sodium fluoride applications, and dental 
hygiene instructions. Three weeks’ vacation. 
Miss Marie E. Lann, Supervising Nurse, 
Dutchess County Nursing Service, 22 Market 
St., Poughkeepsie, N .Y. 


Health Educator—for established depart- 
ment. Master’s degree from approved school 
of public health with specialization in health 
education required. $4,200-$4,800. Five 
weeks’ vacation. 

Sanitary Engineer—with engineering de- 
gree, plus experience to direct sanitation pro- 
gram. $5,460-—$6,360. 

Cattaraugus County Health Department, 
Olean, N. Y. 


Hospital Facilities Consultant—Respon- 
sible for Hill-Burton and territorial construc- 
tion programs, cooperation with Alaska public 
works construction program, and hospital 
licensing program. College graduation, plus 
four years of progressively responsible govern- 
mental or business experience of which two 
years shall have been in an administrative or 
consultative capacity related to public health 
or hospital administration. Salary open. C. 
Earl Albrecht, M.D., Alaska Dept. of Health, 
Juneau, Alaska. 


Sanitary Engineer—Minimum _require- 
ments: Graduation from accredited college 
or university, with major courses in sanitary 
engineering; four years’ professional engineer- 
ing experience with at least one year in sani- 
tary engineering operations, preferably munic- 
ipal sewerage treatment process; one year 
supervisory responsibilities. Must be qualified 
for registration in State of Missouri. Dept. of 
Personnel, City Hall, Springfield, Mo. State 
minimum salary acceptable. 
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Sanitary Engineer—Graduation from ap- 
proved engineering college and minimum of 
four years’ experience in sanitary or industrial 
hygiene engineering under professional super- 
vision with a public health, sanitary or indus- 
trial hygiene engineering organization. Not 
over 45. $5,100. State Health Officer, P.O. 
Box 210, Jacksonville, Fla. 


Sanitary Engineer, and Industrial Hy- 
giene Engineer—Engineering degree and at 
least one year of experience required. 45 
years maximum age considered. $320-$470. 
Florida Merit System, 307 Knott Bldg., Talla- 
hassee, Fla. 


Sanitarian—for general sanitation program 
in a health department serving a city of 77,000 
population. $346-$389, plus hospital and sur- 
gical insurance and pension benefits. Com- 
missioner of Health, City Hall, Racine, Wis. 


Sanitarians—for locai health department 
programs in various localities throughout the 
state. College graduation with some experi- 
ence desired. $285-$335 to start. Personnel 
Officer, Colorado State Dept. of Public Health, 
420 State Office Bldg., Denver, Colo. 


Bacteriologist—Minimum of three years’ 
experience as a bacteriologist in a public 
health laboratory. College graduate with 
major in bacteriology, preferably supplemented 
by a master’s degree. $350-$426. Social 
Security, State Retirement, Civil Service. 

Health Educators—Four vacancies; two 
state and two counties. Must have M.P.H. 
degree and preferably some experience. $379- 
$459; $360-$440. Merit System, Social Se- 
curity, and State Retirement. 

A. T. Johnson, Personnel Director, Oregon 
ae Board of Health, P.O. Box 231, Portland 
, Ore. 


Supervising Public Health Nurse—with 
degree for small county health department. 
Two other public health nurses on staff. 
$4,200-$4,500. Car allowance. J. D. Heaslip, 
es Director, Health Center, Hastings, 

ic 


Director—for county health unit. Salary 
open, minimum $8,000. Population, 65,000. 
Travel allowance. Qualifications: graduate of 
recognized school of medicine; licensed or 
eligible for medical licensure in Michigan; 
two years’ experience in public health or one 
year graduate training in recognized public 
health school. Claude E. Porter, Mayor, City 
of Adrian, Mich. 


Director—Clay County Health Department. 
Immediate appointment. 


Must be qualified 
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physician. $12,000 starting salary. Located in 
county adjoining Kansas City, Mo. Eugene 
B. Robichaux, Secretary, Board of Trustees, 
Clay County Health Center, Liberty, Mo. 


Public Health Physician—to head Ma- 
ternal and Child Health Division. $10,418- 
$11,018. Experience or residency in pediatrics 
or obstetrics required. Michigan license. 

Public Health Physician—as chief of 
Division of Venereal Disease and Chronic Dis- 
ease Control. Applicant should be a citizen, 
preferably not over 50 years of age, with three 
years’ experience in either field. Michigan 
license. $10,418-$11,018. 

Public Health Nurses—$4,219 to start. 

Wayne County Civil Service Commission, 
2200 Cadillac Tower, Detroit 26, Mich., for 
announcement and application form. 


Director of Nurses—Requirements: B.S. 
degree, successful completion of approved 
course in public health nursing, several years’ 
experience in public health nursing work. 
Georgia registration. Merit system position. 
$4,128-$5,172, plus $660 annual travel allow- 
ance. Abe J. Davis, M.D., Commissioner of 
Health, Richmond County Dept. of Health, 
Augusta, Ga. 


Sanitarian—for a generalized _ public 
health sanitation program in a county health 
unit. $300-$425, depending upon qualifica- 
tions and experience. Car required. $65 per 
month travel allowance. President, Lee County 
Board of Health, 123 E. First St., Dixon, Ill. 


Medical Social Consultant—rural health 
department near Boston with university affili- 
ations. Minimum of five years’ experience de- 
sirable. $4,000-$4,500 depending on experi- 
ence. Dr. Kenneth I E. Macleod, Nashoba 
Health Center, Ayer, Mass. 


Health Educator—Experience in official 
health agency, bachelor’s degree with a major 
in education and a master’s degree in public 
health education are required. Salary open. 
W. 5. Broad, M.D., Director, McLean County 
Health Dept., Bloomington, IIL 


Physical Therapists—in California state 
hospitals, prisons, and special and public 
schools. Graduation from recognized school 
of physical therapy. Physical Therapist I re- 
quires no experience, $310-$358 a month; 
one year experience required for Physical 
Therapist II, $358-$436; and Physical Thera- 
pist for Physically Handicapped Children, 
$341-$415. Successful completion of examina- 
tion gives permanent status. California State 
Personnel Board, 1015 L. St., Sacramento 14, 
Calif. 
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Public Health Nurse—over 200 permanent 
positions open in various jurisdictions through- 
out state. $2,600-$3,770. Requirements: R.N. 
license and completion of an approved pro- 
gram of instruction in public health nursing 
of at least one scholastic year in residence by 
the end of the spring semester, 1955. Last 
date for filling applications—February 18, 
1955. Announcement No. 0626. New York 
State Dept. cf Civil Service, Albany, N. Y. 


Public Health Nurses—for generalized 
program in county health department with 
headquarters 17 miles west of downtown De- 
troit. $351-$381. Maximum salary in three 
years. Retirement and hospital insurance in 
effect. Located near University of Michigan 
and Wayne University. Amalia Krause, Di- 
rector of Nurses, Wayne County Health Dept., 
10 Henry Ruff Road, Eloise, Mich. 


Public Health Nurse—for staff position in 
generalized program. Minimum requirements: 
one year of academic work in public health 
and two years’ field experience under super- 
vision. $290-$365. Merit system appointment. 
Must have own automobile; mileage allow- 
ance: seven and one-half cents. Director, 
Palm Beach County Health Dept., Box 29, 
West Palm Beach, Fla. 


Public Health Nurse—for a generalized 
public health nursing program under good 
supervision in a beautiful rural county within 
good commuting distance of New York City. 
Three weeks vacation. $3,695-$4,755. County 
cars provided. Contact Supervising Nurse, 
County Office Building, Room 21, 22 Market 
St., Poughkeepsie, N. Y. 


Public Health Nurse—for generalized 
service in small rural county. Near coastal 
area. Ideal climate. Requires current Cali- 
fornia public health nursing registration and 
one year’s experience in generalized nursing. 
$310-$341. Roswell L. Hull, M.D., Director, 
San Benito County Health Dept., Hollister, 


if. 


Staff Nurses—Must be qualified for cer- 
tification in Illinois. $3,600-$4,380. Three 
weeks’ vacation. 
Supervising Nurse—Must be qualified for 
certification in Illinois. $4,500-$6,000. 
Director, McLean County Health Dept., 318 
East Locust St., Bloomington, IL 
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International Health Vacancies 


Chief, Public Health Division—FOA 
Mission, Saigon, Vietnam. M.D. and M.P.H. 
degrees, plus experience in responsible local 
or state public health administration. Duties: 
to develop and administer public health pro- 
grams and projects in cooperation with the 
Ministries of Health of the Associated States. 

Public Health Planning Adviser—FOA 
Mission, Bangkok, Thailand. M.D. and M.P.H. 
degrees, plus experience in responsible local 
or state public health administration. Duties: 
to advise the Thai Ministry of Public Health 
and the Department of Public Health on long- 
range planning and reorganization; to teach 
public health administration at the School of 
Pubiic Health. 

Medical Officer (Pathology) — FOA 
Mission, Bangkok, Thailand. M.D. degree 
and from two to three years’ graduate training 
in clinical pathology. Supervision of a diag- 
nostic laboratory and experience with course 
of medical technolegy in accredited hospital 
desired. Duties: to advise the Thai Ministry 
of Public Health on development of schools of 
medical and public health technology and on 
establishment of central diagnostic labora- 
tories; to advise deans and pathology depart- 
ment heads on teaching of clinical pathology. 

Area Sanitary Engineer—FOA Mission, 
Songhkla, Thailand. B.S. degree in civil or 
sanitary engineering, plus experience in en- 
vironmental sanitation. Duties: to advise re- 
gional and provincial sanitary engineers on 
development of demonstrations and long-range 
environmental health programs. 

Public Health Laboratory Adviser— 
FOA Mission, Beirut, Lebanon. M.D., Ph.D., 
or M.A, with experience in state or municipal 
public health diagnostic laboratory as director, 
assistant director, or equivalent. Duties: to 
serve as co-director of central public health 
laboratory, assisting and advising on establish- 
ment and maintenance of its operation, in- 
cluding training laboratory personnel. 

Public Health Nurse—FOA Mission, 
Amman, Jordan. B.S. degree and at least one 
year postgraduate study in public health 
nursing. Minimum four years’ experience in 
public health nursing. Duties: to assist in 
developing a rural public health nursing 
demonstration center and establishing training 
programs for local public health workers. 

A minimum two-year tour of duty applies 
to all. Living allowance provided. 2. 
Public Health Service, Division of Interna- 
tional Health, Washington 25, D. C. 
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Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Health commissioner; suburb, large city, 
medical center, Midwest. (b) Health officer; 
Pacific Northwest. (c) Public health physi- 
cian to develop preventive medical program; 
Alaska. (d) Public health physicians, nurses, 
health educators, sanitarians; foreign assign- 
ments. (e) Obstetrician or pediatrician with 
maternal or child health experience; public 
health engineer and statistician; faculty posts; 
foreign. (f) Public health nursing director; 
duties: developing public health nursing 


activities in unorganized counties, serving as 
consultant; resort city, Southwest; $5,300- 
$6,400. (g) Public health nurse to head pro- 
gram, 350-bed hospital, affiliated 26-man 
clinic; East. (h) Senior public health nurses; 
Alaska. (i) Health educator; health center 
serving as teaching center for public health 
workers; minimum $6,500; East. Burneice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


OPPORTUNITIES WANTED 


(a) Public health physician; M.P.H., Hop- 
kins; eleven years, director, metropolitan 
health department; Diplomate, American 
Board. (b) Public health nurse; M.P.H., 
Yale; seven years’ interesting experience in 
public health nursing administration. (c) 
Health educator, D.P.H.; five years, associate 


professor, health education; seven years, di- 
rector, health education, state department. 
(d) statistician; (public health statistics) ; 
six years, statistician, state health department. 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Tl. 


Conference Reports Available 


The Association has a stock of two publications that might be particularly useful 
for schools of public health, departments of preventive medicine in medical schools, 
and community organizations planning for health services. They are: 

Proceedings of the National Conference on Local Health Units, University of Michigan 


School of Public Health, Sept., 1946, Supplement A.J.P.H. 37:1, Jan., 1947. 
This was the conference with the health officers and directors of local health administration 


of the 48 states, following the publication of Local Health Units for the Nation. It contains 
papers by a number of public health experts—Drs. Blackerby, Boyd, Buck, Emerson, Getting, 
Hutcheson, Mustard, Van Volkenburgh, as well as the discussions and a panel on recruitment. 

Proceedings of the National Conference on Local Health Units, Princeton, September, 1947. 

This was the first national conference called for national citizen agencies to add citizen 
approval and participation to that of the public health profession in getting basic minimum 
public health services for every part of the United States. Out of this grew the still active 
National Advisory Committee on Local Health Departments, sponsored by the National Health 
Council. Here are addresses by the late Dr. Sabin, and by Drs. Haney, Mayes, Shanholtz, 
Smillie, Vaughan, by George Nelbach of the New York State Tuberculosis Committee, by 
Joseph E. McLean, commissioner of conservation and economic development in the present New 
Jersey state administration. The text of group discussions is also included. 


Each of these volumes is being offered at 10 for $1. Orders for single copies 
are not desired but will be filled at 25 cents each. 
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News from the Field 


WHO News 
WHO and Atomic Energy 


A group of four scientists met in 
Geneva December 13-16 to explore the 
role of atomic energy in the development 
of medicine and biology and to focus on 
the responsibilities of WHO in this field. 
They dealt with two main topics: health 
protection in dealing with atomic energy 
and the constructive use of atomic 
energy in biology, medicine, and public 
health. Also discussed were nutritional 
problems and the possible solution of 
some of them through the use of atomic 
energy in agriculture and fisheries. 

The meeting was given particular 
urgency by a recent resolution of the 
United Nations General Assembly call- 
ing for an international conference on 
the peaceful uses of atomic energy not 
later than August, 1955. An advisory 
committee to plan the conference has 
been established. WHO is thus pre- 
pared to participate fully in this larger 
conference. 

The leader of the WHO group meeting 
recently was John C. Bugher, M.D., 
Se.D., director of the Division of Bi- 
ology and Medicine, United States 
Atomic Energy Commission. The others 
were from Belgium, Canada, and Eng- 
land. 


Pakistan Malaria Campaign 


The malaria control campaign in 
Pakistan was begun in 1949 when 
UNICEF began supplying DDT for 
spraying operations. Recently, school 
children in the Northwest Frontier 
Province have been assisting the cam- 
paign. Volunteer children over 14 
years of age, by spraying their own vil- 
lages with DDT, protected more than 


400,000 persons in a recent month. 
During the same period professional per- 
sonnel protected just under 500,000 
persons. 

In addition to supplying DDT, the 
Children’s Fund has also helped equip 
a DDT manufacturing plant which re- 
cently began operation and is expected 
to go into full production by the end of 
1955. The U. S. Foreign Operations 
Administration has also assisted in 
providing insecticides for the cam- 


paign. 


Taiwan Mass Antitrachoma Campaign 


Completion of a mass campaign 
against trachoma in Taiwan province of 
China is indicated in a recent allocation 
by UNICEF. A pilot project begun in 
1952 indicated that half of the prov- 
ince’s more than a million and a quarter 
school children were infected with 
trachoma and one-fourth of them with 
other forms of conjunctivitis. Thus the 
mass eradication began with an alloca- 
tion by UNICEF of $106,000 early in 
1954. The present allocation is nearly 
a quarter of a million dollars and will 
enable the mass campaign to be coro- 
pressed in 18 months instead of the three 
years originally contemplated. A health 
education program is part of the cam- 
paign as is an experiment among 
100,000 persons undertaken to develop 
technics for reaching trachoma cases in 
families of pupils. In this way treat- 
ment may later be extended to preschool 
children. 

The present campaign was inspired 
by the success of the first mass campaign 
with UNICEF assistance against tra- 
choma, begun in Morocco in 1953 and 
continuing until mid-1955. UNICEF is 
assisting in similar projects in Egypt, 
Spain, Tunisia, and Yugoslavia. 
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Occupational Health Encyclopedia 


A 10-man panel of health and safety 
experts, representing the International 
Labor Office and WHO met at ILO head- 
quarters in Geneva in early December, 
1954, Its report was made public on 
December 20. 

Among the recommendations was that 
ILO should seek for substitutes for 
arsenic, benzene, and materials contain- 
ing silica used in industrial processes 
and for certain poisonous substances 
used in agriculture. It recommended 
that ILO publish an Encyclopedia of 
Occupational Health and Safety which 
would contain all available information 
on the maximum allowable concentra- 
tions of harmful substances in work- 
rooms as well as the methods, and their 
value, of determining such concentra- 
tions. It stressed that such a volume 
would be useful for industrial physicians 
and safety engineers and for educators 
and administrators in this field. 

The committee adopted a text of 
guiding principles for the organization 
of industrial medical services and 
recommended its publication. It also 
adopted a new international list of occu- 
pational diseases. 

The report and recommendations will 
be presented to the ILO governing body 
meeting early in 1955. 

A. J. Lanza, M.D., of New York Uni- 
versity’s Institute of Industrial Medicine 
was a member of the panel. WHO was 
represented by the chief of its Section 
of Social and Occupational Health. 


Jaycee Community Health Week 


The U. S. Junior Chamber of Com- 
merce, with the cooperation of the Na- 
tional Health Council, is sponsoring 
Community Health Week, March 21-27. 
The Chamber is urging each chapter to 
adopt Community Health Week as a 
chapter project. The purpose of Com- 
munity Health Week is to acquaint the 
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public with existing health facilities and 
to educate Jaycee membership in co- 
operation with local health agencies. It 
is hoped that the “Week” might serve 
as the focal point for year-round health 
projects of Jaycee. 


Box Score on Fluoridation 


In the box score published in the De- 
cember issue of Dental Health High- 
lights, 1,029 communities with a popu- 
lation of 20,210,600 were reported 
fluoridating their water supplies. Nine 
began operation in November. Also at 
the November elections five communities 
voted for fluoridation, 10 rejected it. 
Among these 10 are several compara- 
tively large cities—Birmingham, Ala.; 
Atlantic City, N. J.; Greensboro, N. C.; 
and Salem, the capital city of Oregon. 


Philadelphia's New Health Code 


On September 17, 1954, at Inde- 
pendence Hall, the City Council of 
Philadelphia adopted its first compre- 
hensive Health Code. The ceremony 
was held in the Declaration Room, the 
same room in which was adopted the 
U. S. Constitution 167 years earlier. 
The code is a codification of much of the 
basic legislation needed to protect the 
health of the city. It avoids duplication 
of service and license fees and provides 
broad flexible powers under which the 
Department of Public Health can direct 
and modify its disease prevention and 
sanitation efforts to the best interests of 
the community as time and progress 
alter the nature of its health needs. 

The new code, which went into effect 
on January 1, 1955, includes provisions 
on preventive medicine, food and milk 
sanitation, occupational and industrial 
hygiene, rendering plant sanitation, reg- 
ulations of pest control operators, sani- 
tation of barber and beauty shops, 
institutions and schools, swimming 
places, laundries, water, ice, public 
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places, and control of noxious plants and 
nuisances. It repeals existing health 
ordinances except the Air Pollution Con- 
trol Ordinance and the Housing Code 
which was passed during the spring of 
1954. 


Blakeslee Award Deadline May | 


The final date for submitting entries 
for the third annual Howard W. 
Blakeslee Awards of the American Heart 
Association has been extended until May 
1, 1955. In order to be eligible for the 
1955 awards, materials in the fields of 
press, magazines, books, radio, tele- 
vision and films must have been pub- 
lished, issued, or produced between 
January 1, 1954, and March 1, 1955. 
The awards will be made in conjunction 
with the annual meeting and scientific 
sessions of the American Heart Associa- 
tion to be held in the fall of 1955. The 
Blakeslee Awards pay tribute to the late 
Howard W. Blakeslee, science editor of 
the Associated Press and founder of the 
National Association of Science Writers. 

Entry blanks and information may be 
obtained from the chairman, Managing 
Committee, Howard W. Blakeslee 
Awards, American Heart Association, 


44 East 23rd Street, New York 10, N. Y. 


Conference of Veterinarians Elects 


The Conference of Public Health 
Veterinarians held its annual business 
meeting in Buffalo on October 11, in 
connection with the 82nd Annual Meet- 
ing of the American Public Health 
Association. Ben H. Dean, D.V.M., 
public health veterinarian, California 
State Department of Health, is the out- 
going president. 

Newly elected officers are: 


President—Brigadier General Wayne 0. 
Kester, assistant for veterinary services, 
Office of the Surgeon General, U. S. Air 


Force 


President-Elect—Raymond J. Helvig, D.V.M., 
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assistant chief, Milk, Food and Shell Fish 
Sanitation Program, U. S. Public Health 
Service 
Secretary-Treasurer — James Lieberman, 
D.V.M., veterinarian, Bureau of Epidemi- 
ology and Communicable Disease Control, 
New York State Health Department. 


Drs. Kester and Helvig are members 
and Dr. Lieberman is a Fellow of the 
American Public Health Association. 


Swedish National Health Insurance 


The following information is taken 
from the November, 1954, issue of 
Council News, the News Letter of the 
Research Council in Economic Security. 

A National Health Insurance Plan has 
been enacted in Sweden, jointly financed 
by the insured persons, employers, and 
the government. Insured persons will 
pay 44 per cent; employers, 29 per cent; 
and the state, 27 per cent of the cost. 
The state’s portion will be passed on to 
tax bills and thus absorbed by the 
higher-income earning groups. The 
total:cost of the first year’s operation 
of the insurance plan is estimated at 
$144 million. Insurance premiums must 
be paid by every person above the age 
of 16 with a taxable income of at least 
$233 a year. On an annual income of 
$1,750, the annual health insurance pre- 
mium is $25.22. This automatically 
blankets in virtually all of the popula- 
tion except those receiving national 
old-age and disability pensions. Per- 
sons earning over $3,000 a year may 
carry an additional amount of insurance 
entitling them to larger sick benefits. 

Under the plan, physicians’ fees are 
reimbursed 75 per cent up to a set ceil- 
ing, as are fees for dental work in 
clinics, high schools, and hospitals. 
Public-ward care is free. Transporta- 
tion to and from the hospital, or by the 
doctor to and from the patient’s home, 
is reimbursed wholly or in part. Cer- 
tain medicines are furnished free of 
charge; others at reduced prices. 
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Among other benefits, the plan pro- 
vides maternity protection for working 
women. Expectant mothers will receive 
65 to 70 per cent of their normal earn- 
ings during the compulsory maternity 
leave. All mothers will receive a bonus 
of $52.38 for childbirth, in addition to 
free public-ward confinement in _hos- 
pitals, or free obstetrical care at home. 


New Hospital for Chronic Diseases 


The Lemuel Shattuck Hospital in 
Jamaica Plain, Boston, with a _ bed 
capacity of 600 in September, 1954, be- 
gan accepting patients with chronic dis- 
ease for medical and surgical care. The 
hospital, supervised by the Massachu- 
setts Department of Health, serves as a 
nucleus for the development of preven- 
tion, teaching, and research in the 
chronic diseases. Admission is through 
the State Health Department upon ap- 
plication by a physician. 


School of Public Health Alumni 


The North Carolina School of Public- *~ 


Health Alumni Association was organ- 

ized at Buffalo during the 82nd Annual 

Meeting of the American Public Health 

Association. The new organization 

plans to hold its meetings annually in 

connection with APHA annual meetings. 
The first officers elected are: 


President—W. J. Peeples, M.D., assistant 
health officer, Muscogee-Harris Counties, 
Columbus, Ga. 


Vice-Presidents—Charles M. Cameron, M.D., 
chief, Communicable Disease and Accident 
Prevention, North Carolina State Board of 
Health 
Vicente Rubio Garay, Guayaquil, Ecuador 

Secretary-Treasurer—Clarence E. Pearson, 
health educator, DuPage County Health De- 
partment, Villa Park, 


The president, Dr. Peeples, would like 
to hear from North Carolina alumni 
wishing to join the association. 


_ sioner John E. Edwards. 
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Wichita-Sedgwick's Five Years 


The fifth anniversary of the union of 
the city and county health departments 
of Wichita and Sedgwick County, Kans., 
was celebrated by a joint commendation 
to the department’s staff from Mayor 
William C. Salome and County Commis- 
The mayor 
emphasized that his early support of 
amalgamation had been justified by the 
success of the merger and the national 
recognition accorded it. The success 
has dissipated early scepticism in many 
quarters about the eventual success of 
the merger. 

In a signed commendation, the two 
officials praised the health officer, M. 
Leon Bauman, M.D., for “keeping confi- 
dence with the people in making the 
amalgamation a success . . . able admin- 
istration” resulting not only in “an in- 
crease in the quantity and quality of 
health services . . . but many economies 
of operation as well.” They commended 
the health department staff “for their 
energetic work in the protection and 
promotion of the health of the people 
. and for their high morale and loy- 
alty of service.” 


National Air Pollution Symposium 


The Third National Air Pollution 
Symposium will be held in Pasadena, 
Calif. April 18-20, 1955, under 
the sponsorship of the Stanford Re- 
search Institute, in cooperation with the 
California Institute of Technology, Uni- 
versity of California, University of 
Southern California, the Air Pollution 
Control Association, and the Southern 
California Air Pollution Foundation. 
The technical status of recent research 
in the field of air pollution control will 
be reviewed and new results and activi- 
ties reported. New analytical technics 
and instrumentation, physiological ef- 
fects of air pollution on plants and 
animals and legal and management 
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aspects of the air pollution problem are 
to be covered. Further details from 
A. M. Zarem, National Air Pollution 
Symposium, 621 South Hope St., Los 
Angeles 17, Calif. 


Medical Care Administrators 


The Association of Labor-Manage- 
ment Medical Care Program Adminis- 
trators was organized at a conference in 
Buffalo, October 11, during the 82nd 
Annual Meeting of the American Public 
Health Association. The new associa- 
tion’s purpose is to study and share ex- 
periences of the various labor health 
programs and to promote standards for 
high-quality medical care. Professional 
consultation to unions and union-man- 
agement groups is planned. The officers 
are: 


President—Morris A. Brand, M.D., medical 
director, Sidney Hillman Health Center, 
New York 

Vice-President—Frank P. Guidotti, M.D., 
medical director, Hotel Trades Health Cen- 
ter, New York 

Secretary-Treasurer—Herbert  K. 
M.D., medical director, Union 
Service, Inc., Chicago. 


Abrams, 
Health 


Communications should be addressed 
to the Secretary-Treasurer, 509 S. 
Wabash Ave., Chicago 5, Ill. 


NAMH Studies Its Organization 


The annual meeting of the National 
Association for Mental Health in Octo- 
ber created a Special Committee on 


Reorganization. This committee is 
studying reorganization plans and 
recommended changes in present by- 
laws. The committee is made up of five 
board members appointed by the presi- 
dent and the chairman of the board, five 
regional delegates appointed by the re- 
gions, and five nonvoting members 
selected by the executive directors of 
state associations. 
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A meeting in December heard a pre- 
liminary report in which recommenda- 
tions for by-laws changes were pre- 
sented. At that time the committee 
endorsed the principle of democratic 
representation. 

Alan Gregg, M.D., vice-president of 
the Rockefeller Foundation, met with 
the committee in December and ac- 
cepted its invitation to serve as con- 
sultant in giving counsel in the formula- 
tion of necessary changes in the 
organizational .etup. 


West Virginia's New Laboratory 


The State Hygienic Laboratory of the 
West Virginia Department of Health 
moved into its new building in June, 
1954. This is the first time “in its 40 
years of service that the Hygienic 
Laboratory has had suitabie quarters in 
which to carry out its delicate and 
varied technical duties.” Katharine E. 
Cox is director of the laboratory. A de- 
tailed description of the facilities and 
general building arrangement is given 
in the October, 1954, issue of the State 
Health Department’s Health News. 


Meeting of State Health Officers 


The annual meeting of the Associa- 
tion of State and Territorial Health 
Officers with the Surgeon General, Pub- 
lic Health Service, and the Chief of the 
Children’s Bureau was held in Washing- 
ton, D. C., December 6-10. General 
session speakers included Martha M. 
Eliot, M.D., Surgeon General Leonard 
A. Scheele, and Nelson Rockefeller. 
Among other elements of the program 
were a half-day session on Administra- 
tion in which Herman Hilleboe, M.D., 
discussed Research in Public Health 
Methods and Program Evaluation; Rus- 
sell Teague, M.D., led a panel on Health 
Councils in which their state health 
councils were described by four mem- 
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bers of the association; and Justin 
Andrews, D.Sc., reported on activities 
of the Psittacosis Board. A luncheon 
was devoted to the Rehabilitation Pro- 
gram of the District General Hospital, 
one of the first general hospitals in the 
country with a major rehabilitation pro- 
gram. Demonstrations and exhibits by 
the Division of Special Health Services 
and a tour of the Clinical Center, Na- 
tional Institutes of Health, were also a 
part of the program. 

Among the recommendations made by 
the association were: 


l. That state health councils and voluntary 
associations conduct state-wide meetings to 
assess progress in development and financing 
of public health services and to plan programs 
for stimulation of citizen interest and support. 
Association members pledged active participa- 
tion in these meetings. 

2. That amounts of federal grants-in-aid 
have reasonable stability from year to year and 
allow for flexibility in expenditures. 

3. That the Salk polio vaccine, if licensed 
and released, be distributed in the priority of 
(19 study groups in 1954 field trials who 
served as controls, (2) school first graders, 
(3) school second graders. 

4. Closer supervision of nursing homes and 
chronic disease hospitals by state and local 
governments, 

5. That ample funds for doing a good job 
be granted the Public Health Service to 
which Indian health is being transferred in 
1955. 

6. That the Commissioned Corps of the 
Public Health Service be given equal military 
and veteran status with the Army, Navy, and 
Air Force. 

7. Reaffirmed its support of the World 
Health Organization. 


The association’s Arthur T. McCor- 
mack Award was presented to Grady F. 
Mathews, M.D., Oklahoma state health 
officer. 


Officers elected are: 
President—J. W. R. Norton, M.D., North 


Carolina 

Vice-President—Daniel J. Bergsma, M.D., 
New Jersey 

Secretary—Franklin D. Yoder, M.D., Wyoming 

Executive Committee—Herman E. Hilleboe, 
M.D., New York; T. F. Sellers, M.D., 
Georgia 


New Juvenile Delinquency Service 


The U. S. Children’s Bureau has 
established a new division, Juvenile De- 
linquency Service. Consultant services 
are being provided to states on such 
aspects of the delinquency problem as 
prevention through community action; 
police, court, and institutional services; 
training of personnel; and research. An 
appropriation of $75,000 for the year 
ending June 30, 1955, in the Supple- 
mental Appropriations Act of the 83rd 
Congress makes possible this expanded 
service of the Children’s Bureau. 


Nutrition Award to Dr. Wilder 


Russell M. Wilder, M.D., has received 
the 1954 Joseph Goldberger Award in 
Clinical Nutrition. The award was pre- 
sented at a meeting of the Food and 
Nutrition Board of the National Re- 
search Council in November, 1954. At 
that time, Dr. Wilder reviewed the 
origin and early activities of the beard 
which he helped to organize in 1940, 
serving as its chairman until 1950. 

Dr. Wilder was head of the Depart- 
ment of Medicine, Mayo Clinic, for 
many years. At his retirement in mid- 
1953 he was director of the National 
Institute of Arthritis and Metabolic Dis- 
eases of the Public Health Service. 
For 21 years he was editor of the 
Archives of Internal Medicine. He is a 
past president of the American Diabetic 
Association, a Fellow of the American 
Public Health Association, and has in 
his many writings repeatedly emphasized 
the importance of nutrition in the prac- 
tice of both medicine and public health. 

The Goldberger Award is presented 
annually by the Council on Foods and 
Nutrition of the American Medical Asso- 
ciation through a grant from the Nu- 
trition Foundation. Among earlier 
recipients was William H. Sebrell, Jr., 
M.D., director of the National Institutes 
of Health. 
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Public Health Reports Summarizes 
APHA Meeting 


The February, 1955, issue of Public 
Health Reports carries summaries of 190 
of the scientific papers presented at the 
82nd Annual Meeting of the American 
Public Health Association held in 
Buffalo, N. Y., in October, 1954. For 
the third year Public Health Reports has 
presented a comprehensive summary of 
the APHA meetings. This effort in 
earlier years has been formally recog- 
nized with appreciation by the Editorial 
Board of the American Journal of 
Public Health and by the Executive 
Board of the APHA. 


Correction 


In the manuscript by Maurice Landy, 
Ph.D., and associates, “Antibody Re- 
sponses of Man to Three Types of Anti- 
typhoid Immunizing Agents,” carried in 
the December, 1954, issue, Vol. 44, No. 
12, pages 1572-1579, the following 
paragraph was omitted from the text 
at the end of the discussion, although its 
contents were carried in the introduc- 
tory box on page 1572. 

At the request of the authors, who re- 
gard this statement as one of the major’ 
points of their discussion, the full para- 
graph is here repeated as it will appear 
in the authors’ reprints: 


The instances where specific antigenic com- 
ponents have replaced whole organisms as 
immunizing agents are rare. In _ enteric 
species, we have no such examples. The 
present study, therefore, probably represents 
the first instance of employment in man of the 
isolated antigenic components of S. typhosa 
which are considered to be of primary im- 
portance in protection. It remains to be de- 
termined, in controlled studies in man, 
whether a combination of isolated antigens, 
shown to be superior to existing vaccines in 
inducing high levels of Vi and 0 antibody, will 
likewise be a more effective means of attaining 
a high degree of protection against natural 
infection. 
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PERSONALS 


L. ALexanper, formerly associate di- 
rector of nursing service, Roosevelt Hospital, 
New York City, is now assistant editor, 
American Journal of Nursing. 

Rosert Barrie,* executive secretary, Virginia 
Tuberculosis Association, has resigned to 
become executive secretary, New York State 
Society for Mental Health, New York City. 

BauKknecut, former assistant, Mc- 
Graw-Hill Communication and Publicity 
Department, is now assistant executive sec- 
retary, Public Relations Unit, American 
Nurses’ Association, New York City. 

At BaumcartTNer, junior bacteriologist, Cat- 
taraugus County (N.Y.) Health Depart- 
ment, has resigned to complete work for his 
master’s degree in bacteriology at St. Bona- 
venture University, N. Y. 

Satty Bray, R.N.f is executive secretary, 
Tuberculosis and Health Associations of 
Marion and Morrow Counties, Ohio. 

Anna (Botter) Beacu,* former director, De- 
partment of Nutrition, National Live Stock 
and Meat Board, is now director, Nutrition 
and Dietetic Clinic, Central Free Dispen- 
sary, Chicago, Ill. 

Joserpu H. Correy,t formerly chief, State 
Aids Section, Technology Branch, U. S. 
Communicable Disease Center, Atlanta, Ga., 
has been appointed assistent chief of the 
center’s training branch. 

Sretta M. Dorsey,t after receiving a master 
of science degree from the Simmons School 
of Social Work, has returned to her position 
as medical social consultant, New York State 
Department of Health, Albany. 

Apriane V. Durry,t former medical social 
work consultant, Bureau of Handicapped 
Children, New York City Health Depart- 
ment, is now district consultant, Medical 
Social Rehabilitation, Chronic Illness, 
Northern State Health District, New Jersey 
Department of Health, Dover. 

Ratpn Dworx, M.D.,* acting director 
since the return of Leroy E. Burney, M.D.,* 
to active duty with the Public Health 
Service, has been appointed by Governor 
Lausche to a five-year term as Ohio state 
director of health, Columbus. 

Martua M., M.D.,* chief, U. S. Chil- 
dren’s Bureau, Washington, D. C., was one 
of seven Radcliffe College alumnae who 
received honorary citations at Radcliffe’s 
recent 75th anniversary commemoration 
exercises in Cambridge. The citation read 
in part “As a physician, as a teacher, and 
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as a distinguished public servant, she has 
unremittingly devoted herself to the health 
and welfare of youth, not only in this coun- 
try but throughout the world.” 

S. Norman Ferncorp, Ed.D.,t executive direc- 
tor, Jewish Vocational Service of Greater 
Boston, has been appointed by Governor 
Herter to a newly established Massachusetts 
Council on the Employment of the Aging. 

Wattace C. Furton,? former chief, Public 
Health Education Section, Minnesota De- 
partment of Health, is now public health 
associate, Bureau of Public Health, Equita- 
ble Life Assurance Society, New York City. 

L. S. Gorerxe, M.D.,* former medical direc- 
tor, Los Angeles City Health Department, is 
now professor of preventive medicine and 
public health, School of Medicine and 
School of Public Health, University of 
California at Los Angeles. 

Joanna F, Gorman jf is now psychiatric social 
work consultant, Division of Mental Health, 
Florida State Board of Health, Jacksonville. 

Joun H. Granam,? health education con- 
sultant, Oregon State Board of Health, has 
been named to the newly-created post of 
administrative assistant, Oregon State Den- 
tal Association, Portland. 

Mires J. O. M.D., M.P.H.,7 has 
been appointed district health officer of the 
Rockingham-Caswell Health District, Spray, 

Herman E. Hitiesor, M.D.,* New York State 
health commissioner, Albany, since 1947, 
has been reappointed by Governor Averill 
Harriman. 

Rosert C. Hockertr, Ph.D.,* former con- 
sultant io Arthur D. Little, Inc., has been 
appointed associate scientific director, To- 
bacco Industry Research Committee. 

Mary Horrman,? educational director, Visit- 
ing Nurses’ Association, Wilkes-Barre, has 
been chosen executive secretary, Wyoming 
Valley (Pa.) Tuberculosis and Health 
Society, succeeding the late Mary H. 
McKernan, R.N., who held the position 
35 years. 

Ferpinanp Horrmesster, M.D., former 
resident in surgery and instructor in plastic 
surgery, Johns Hopkins Hospital, has been 
named associate chief, Department of Re- 
constructive Surgery, at the newly expanded 
Roswell Park Memorial Institute, Buffalo, 
N. Y. 

F. A. Humpureys, D.V.Sc.,* former bacteriolo- 
gist, Laboratory of Hygiene, Western 
Branch, Canadian National Department of 
Health, has been transferred to the Labora- 
tory of Hygiene, Ottawa, Ont. 
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Rosert E, Hunt, M.P.H.,+ formerly with the 
Student Health Service, University of 
Minnesota, is now chief, Section of Hotels, 
Resorts, and Restaurants, Minnesota State 
Department of Health, St. Paul. 

Georce James, M.D., M.P.H.,* assistant com- 
missioner, New York State Department of 
Health, for program development and evalu- 
ation and for liaison with New York City, 
has resigned to become director of health, 
Akron, Ohio. 

Heten Jones,* former public health nursing 
supervisor, Cattaraugus County (N.Y.) 
Health Department, is now director of pub- 
lic health nursing, Wyoming County Health 
Department. 

Rocer A. Kennepy, M.D.,* health officer, 
Monongalia County (W.Va.) has resigned 
to become health officer, City of Ottawa, 
Canada. 

Doris Kerwitn,* director, clinic program, Wis- 
consin Anti-Tuberculosis Association, Mil- 
waukee, retired on October 1, 1954, after 27 
years of service. 

Rocer D. Lee,* former Wichita district sani- 
tary engineer, Kansas State Health Depart- 
ment, has resigned to accept a position with 
the Foreign Operations Administration mis- 
sion in Amman, Jordan. 

Hucn Ropman Leavett, M.D., Dr.P.H.,* has 
been chosen president-elect of the National 
Health Council by its Board of Directors. 
He succeeds the late T. Duckett Jones, 
M.D., and will succeed to the presidency at 
the council’s annual meeting in March. 

Katuarine A. Lempricut,t former industrial 
nursing consultant, Pittsburgh Department 
of Public Health, is now assistant executive 
secretary of the American Nurses’ Associa- 
tion, Industrial Nurses Section. 

G. K. Martin, M.D.,+ former medical officer 
of health, Muskoka District Health Unit, 
Bracebridge, Ont., Canada, is now in the 
Division of Venereal Disease Control, On- 
tario Department of Health. 

Ruta Micpar, M.S.P.H.,7 after receiving her 
master’s degree at Yale University, is now 
assistant to the chief of public relations, 
New York City Health Department, N. Y. 

Harotp Mixes, M.D.,* on the staff of the De- 
partment of Psychiatry, Strong Memorial 
Hospital, is part-time consultant to the 
newly created Mental Health Service, 
Rochester (N.Y.) Health Bureau. 

Perer M. Murray, M.D., president, Medical 
Society of the County of New York, re- 
ceived the 1954 Distinguished Service Medal 
of the National Medical Association at its 
recent meeting in Washington, D. C. The 
medal is awarded each year to the physician 
who, in the opinion of the association, has 
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contributed the most to the field of medicine 
at the national level. 

Cuartes E. Newer, M.D., has succeeded Roy 
D. Hiipesranp, M.D.,+ as health officer of 
Tuscarawas County Health Department, 
Dover, Ohio. 

AttaN C. ORENSTEEN, presently a candidate 
at the University of Minnesota for a Ph.D. 
degree in developmental and child psychol- 
ogy, has been appointed mental health 
consultant, Section of Mental Health, Min- 
nesota Department of Health, Minneapolis. 

Tuomas F. Pucu, M.D.,¥ assistant professor, 
Department of Epidemiology, Harvard 
School of Public Health, has been appointed 
also director, Division of Medical Research 
and Statistics, Massachusetts Department of 
Health, Boston. 

Micuaet Ropzenko,+ is assistant director, 
Administrative Services, Philadelphia, Pa., 
General Hospital. 

Sot Z. Rosensaum,? former research director, 
Community Welfare Council of Milwaukee 
County, now holds a similar position with 
the Health and Welfare Council of Indian- 
apolis and Marion County, Ind. 

James W. Ruste, D.D.S.,7 director, Bureau of 
Dental Health, West Virginia Department 
of Health, has resigned to enter private 
practice in Hillsboro, Ohio. 

Perry J. SanpeLt + has been appointed direc- 
tor of the newly established Bureau of 
Dental Health Education of the American 
Dental Association. Mr. Sandell was head 
of the former Division of Dental Health 
Education, a unit of the Council on Dental 
Health. 

C. P. Secarp, M.D.,* medical director of the 
Wisconsin Alumni Research Foundation, 
Madison, retired on January 1, 1955, re- 
maining as consultant to the foundation. 

Joe Frep Strts, M.P.H.,* former health edu- 
cator, Bedford-Marshall Counties, Tenn., is 
now a field consultant, Division of Public 
Health Education, Kentucky State Health 
Department, Louisville. 

on loan for the past year 
to the Veterans Administration Nursing 
Service as special assistant to the director 
for the over-all planning of nurse recruit- 
ment, has returned to the National League 
for Nursing, New York City, as assistant 
director in charge of field service for the 
Careers Committee. 

Exserton J. Tirrany, M.D.,7 chief, labora- 
tory consultation services, U. S. Public 
Health Service’s Communicable Disease 
Center, Atlanta, Ga., has been installed as 
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president of the CDC Branch of the Scien- 
tific Research Society of America. 

Ketty G. Vester, senior sanitarian, Rocky 
Mount (N.C.) Health Department, has re- 
ceived the 1954 Sanitarians Award of the 
International Association of Milk and Food 
Sanitarians, consisting of a Certificate of 
Citation and a check for $1,000. He was 
selected because of his success in carrying 
out his self-inspection plan for public food 
service, public schools, hospitals, hotels, and 
tourist homes. 

Mayor Sterano Vivona, MC, USA (M.D. 
M.P.H.),+ formerly preventive medicine of- 
ficer, Headquarters V Corps, is now chief, 
Preventive Medicine Section, Office of the 
Surgeon, Headquarters Seventh Army. His 
address is APO 46, New York City. 

H. R. Wacenstast, M.D.,+ assistant health 
officer, Wichita-Sedgwick City-County 
(Kans.) Health Department, is on a year’s 
leave of absence for postgraduate study at 
the School of Public Health, University of 
California, Berkeley. 

Rosert E. Waxtace, M.P.H.+ is superin- 
tendent of the Dixon State School, Dixon, 


Til. 


DEATHS 


Jacos A. Ph.D.,* director of the 
Social Hygiene Division, New York Tuber- 
culosis and Health Association since 1927, 
on December 12 (Industrial Hygiene Sec- 
tion). 

CaMERON Sr. Cram formerly associated 
with the Mississippi State Board of Health 
at Tupelo and executive secretary of the 
American Trudeau Society, on October 18 
at the age of 58. 

Lewis R. Hitt, M.D.,+ of Oak Park, IIL, on 
December 15 (Laboratory Section). 

Samuet S. Kerner, M.D.,+ who was in private 
practice, Brookline, Mass., on December 18, 
1954 (Unaffiliated). 

Sipney O. Levinson, M.D.,* executive direc- 
tor, Michael Reese Research Foundation 
and Samuel Deutsch Serum Center, Chicago, 
Ili. (Laboratory Section). 

Fioyp A. Martin, M.D.,7 professor of bacteri- 
ology and preventive medicine, School of 
Medicine, University of Missouri, Columbia, 
Mo. (Laboratory Section). 

Ann S. Nyouist, R.N.,* director, Division of 
Public Health Nursing, State Department of 
Health, Minneapolis, Minn., on December 8 
(Public Health Nursing Section). 

Katuryne R. Pearce,t executive secretary, 
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Hennepin County Tuberculosis Association, 
Minneapolis, Minn., on November 27 (Pub- 
lic Health Education Section). 

Joserpu Stavit, physician, Union 
Health Center, 275 Seventh Ave., New York, 
N. Y. (Medical Care Section). 

Wiruram J. West, M.D.* of State Farm, Va., 
and 40-year member of the American Public 
Health Association, on November 22 
(Health Officers Section). 

Hovuannes Zovickian, M.D.,+ schoo! physi- 
cian, Watertown, Mass., on October 10, 1954 
(Public Health Education Section). 


' CONFERENCES AND DATES 


American Public Health Association. 83rd 
Annual Meeting. Kansas City, Mo., 
November 14-18. 


State and Regional Public Health Meet- 
ings: 

Georgia Public Health Association. De Soto 
Hotel, Savannah, Ga. April 18-20. 

Illinois Public Health Association with the 
Middle States Public Health Association. 
Morrison Hotel, Chicago, Ill. April 20-22. 

Kansas Public Health Association. Uni- 
versity of Kansas Campus. Lawrence, 
Kans. March 30-April 1. 

North Dakota Public Health Association. 
Fargo, N. D. March 28-29. 

Puerto Rico Public Health Association. 
Caribe Hilton Hotel, San Juan. February 
1-5. 

Texas Public Health Association. Buccaneer 
Hotel, Galveston. February 13-16. 

Western Branch, APHA. Phoenix, Ariz. 
April 19-22. 


Meetings of Other Organizations Coming 
in February, March, and April: 
American Academy of Occupational Med- 

icine. Hotel Warwick, Philadelphia, Pa. 

February 10-11. 

Amcrican Institute of Nutrition, San Fran- 

cisco, Calif. April 10-15. 

American Medical Association: 

Medical Education and Licensure. An- 
nual Conference. Palmer House, Chi- 
cago, Ill. February 5-8. 

National Conference on Rural Health. 
Schroeder Hotel, Milwaukee, Wis. Feb- 
ruary 24-26. 

Child Study Association of America, Ine. 

Hotel Sheraton Astor, New York, N. Y. 

March 28-30. 
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Community Health Week. U. S. Junior 
Chamber of Commerce with the Coopera- 
tion of the National Health Council. 
March 21-27. 

Conference on Biological Waste Treatment. 
Manhattan College, New York, N. Y. 
April 13-15. 

Health Congress of the Royal Sanitary In- 
stitute. Bournemouth, England. April 26- 
29. 

Nationa) Air Pollution Symposium. Pasa- 
dena, Calif. April 18-19. 

National Conference of Interstate Milk 
Shipments. Hotel Peabody, Memphis, 
Tenn. March 29-30. 

National Health Council. Hotel Sheraton 
Astor, New York, N. Y. March 23-24. 
National Society for Prevention of Blindness. 
Annual Sight Saving Conference. New 
York Academy of Medicine, New York, 

N. Y. April 21-22. 

U. S. Canadian Conference on Silicosis and 
Occupational Chest Diseases. Town Hall, 
Saranac Lake, N. Y. February 7-9. 
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AFTER FIVE YEARS OF RESEARCH AND DEVELOP- 
MENT... THE NEWEST ADVANCEMENT IN... 
DESIGN ... CONSTRUCTION... PERFORMANCE 

The sterilizer that sets a new standard for the modern 


Clinical and bacteriological research laboratory. Equipped 
with ISOTHERMAL CONTROL, this sterilizer may be used for 


RILIZATION 


SSURE— 
ROUTINE TERILIZATION 


provides for sire:ple conversion of this pressure steam steriliz- 
er to a low temperature unit for processing heat-coagulable 
or heat-sensitive materials (i.e., solutions culture media etc.) 
with accurate selection and control of temperature. Over- 
comes unconditionally the problem of air-steam stratifica- 
tion. Cyclomatic Control is standard on this autoclave. 


Exclusive Features 
@ More efficient heating of the load 
@ Uniform heating throughout chamber 
@ Automatic selection of temperatures 
@ Shorter processing cycle 


@ Temperature range 70°C — 132°C 
For Further Information « 
Wri B- 
70° ——— 78°C. ?C. rite to Departmen: GB-2 


1os° —— 132°C. 9..7°C. 
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The American Public Health Association acknowledges with deep appreciation its Indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Members 

American Aerovap, Inc., New York, N. Y. 

American Association of Medical Social Workers, Washington, D. C. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, III. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc.. New York, N. Y. 

oe . Life Insurance Company of Virginia, Richmond, Va. 

ee Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

M & R Laboratories, Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross-Loos Medical Group, Los Angeles, Calif. 

St. Louis Labor Health Institute, St. Louis, Mo. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Textile Workers Union of America, New York, N. Y. 

Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, Ill. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Velsicol Corporation, Chicago, Ill. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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CARE OF 
LABORATORY ANIMALS 


This is that long-needed simple but 
reliable outline of adequate measures 
for the routine care of the animals 
used in public health laboratories. 


Tasty Variety for Prepared by the Association’s Sub- 
LOW SALT DIETS committee on Diagnostic Procedures 
‘ and Reagents, it carries the stamp of 
LOW SODIUM CHEESE—A tangy cheese with | approval and authority of that com- 
sodium content less than milk—only 9.5 mg. mittee. Says A. H. Harris, M.D., 
in 100 grams cheese. '/2 Ib. and | Ib. loaves. Chairman of the Subcommittee: | 
CELLU WHITE WHEAT BREAD — Flavorsome ‘ 
canned bread with sodium content only 4 mg. _“New York State law requires ap- 
in 100 grams of bread. !0 oz. can. proval of all laboratories using living 
CELLU RICE WAFERS—Tasty with soups and animals. In administering the law, we 
salads. Sodium content only 18 mg. in 100 in the State Health Department Lab- 


oratory are frequently asked for de- 
tailed advice regarding recommended 
Many other tasty foods—Send for Catalog specifications. The manual on the ‘Care 


FLL SPECIAL wh of Laboratory Animals,’ backed by the 
CEL oictacy 


weight of authority, clearly and suc- 
CHICAGO DIETETIC SUPPLY HOUSE ie 


grams. 4 oz. pkgs. 


in charge and to the animal man. The 
suggestions are explicit with virtually 
no discussion. The manual is not in- 
tended to provide exclusive, standard 
methods for animal care, but rather to 
present a level of performance below 
which a laboratory ought not to fall.” 


D trectory of Health Each of the following is considered: 
Service = Does 


cinctly provides advice to the person 
750 West Ven Boren Street Chicago 12 


Pigs 
abbits Sheep and Goats 
BLACK & VEATCH Hamsters Domestic Fowl 
Consulting Engineers Cotton Rats Frogs 
Water — Sewage — Electricity — Industry Ferrets . 
There are general sections on: 
4706 Broadway, Kansas City 2, Mo. Control of laboratory pests and parasites. ig 
Food Selection and storage. : 
Control of some laboratory animal diseases. ae 
> EMERSON VENABLE, P. E. a 
Chemist and Chemical Engineer Published in December, 1954. % 
Atmospheric Pollution. 1-19 copies — 75¢ each + i 
Industrial Hygiene Chemical Warfare 20-99 copies rs 65¢ each 
; bil! Fifth Ave., Pittsburgh 32, Pa. 100 and over — 50¢ each 


Book Service 


PROFESSIONAL EXAMINATION SERVICE 


AMERICAN PUBLIC HEALTH 
Available to State one Sa Health Departments ASSOCIATION, Inc. 
1790 Broadway at 58th Sirect 


New York 19, N. Y. 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 
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**[Valiente!”’ cried 
the Spanish admiral 


Admiral Cervera cheered as his launch 
fished this man and seven more water- 
logged American sailors out of Santiago 
Harbor, Cuba, on the morning of June 4, 
1898. This was straining Spanish chiv- 
alry to the breaking point, for Richmond 
Hobson (right) and his little suicide 
crew had spent the previous night taking 
a ship into the harbor entrance under a 
hail of cannonade and deliberately sink- 
ing her to bottle up the Spanish fleet. 


Hobson’s cool-headed daring made him 
as much a hero of the day as Aamiral 
Dewey. And proved again that America’s 
most valuable product is Americans. 


These Americans—proudly confident 
of their nation’s future—are the people 
who stand behind United States Series E 
Savings Bonds and make these Bonds 
one of the world’s finest investments. 


That’s why there’s no better way to 
protect your future than by investing in 
America’s future! Buy Bonds regularly! 
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It’s actually easy to save money— 
when you buy United States Series E 
Savings Bonds through the automatic 
Payroll Savings Plan where you work! 
You just sign an application at your 
pay office; after that your saving is 
done for you. And the Bonds you re- 
ceive will pay you interest at the rate 
of 3% per year, compounded semi- 
annually, for as long as 19 years and 
8 months if you wish! Sign up today! 
Or, if you’re self-employed, invest in 
Bonds regularly where you bank. 


For your own security—and your country’s, too— 


invest in U. S. Savings Bonds! 


The U. S. Government does not pay for this advertisement. It is donated by this publication 
in cooperation with the Advertising Council and the Magazine Publishers of America. 
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A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 


Society AND SECRETARY 


Arizona Pusiic Heattn Association, Mrs. Virginia Redondo, State Health Dept., Phoenix 

Cotorapo Pustic HEALTH ASSOCIATION, Arguyle Seikel, 901 E. 17th Ave., Denver 

Connecticut Pustic HEALTH ASSOCIATION, Irma Biehusen, 1044 C 1 St., New Haven 

Cupan Pustic Hearts Socrery, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 

Frormpa Pustic HEALTH ASSOCIATION, Fred B. land, P. O. Box 210, Jacksonville 

GrorciA Pustic HEALTH ASSOCIATION, Mrs. Mayola S. Center, Rm. 332, State Office Bidg., Atlanta 
HO Pustic Heats AssoctaTIon, Mrs. D. W. McD 1, 0. Box 640, 

Pustic HEALTH ASSOCIATION, Lillian Nash, 737 Chicago 

Iowa Pusiic HEALTH ASSOCIATION, K. E. Hartoft, State Dept. of Health, Moines 

Kansas Pusiic HEALTH AssociaTION, Evelyn Ford, a Board of Health, State Capitol, Topeka 

Lovurstana Pustic HEALTH ASSOCIATION, Lloyd Methe, O. Box 576, Lafayette 

Massacuusetrs Pusitic Heart ASSOCIATION, Helen P. qo 695 Huntington Boston 

Micuican Pusitic HEALTH Association, La Rue Miller, 3429 Old. Dewitt Road 

tc Heatta ConPERENCE, D. S. Fleming, M.D., State Dept. of University Campus, 

inneapolis 

Missouri Pustic Association, Mrs. Nadia Com, Sth Fl., State Office Bidg., Jefferson City 

New Mexico Pusiic Heatte ASsocIATION, Mary M. Gilliland, Box. 711, Santa Fe 

New York State Pustic Heattu ASsocIaTION, Elmer Anderson, Erie Co. Health Dept., Buffalo 

Norra Carotrna Pustic Heatrs Association, Doris Tillery, State Board of Health, 

Norra Daxota Pustic HEALTH AssoctaTion, Lois S. Williamson, State Dept. of Health, ismarck 

NorrHern Catirornta Pustic HeattH AssoctaTION, Marian E. Leach, Univ. of ornia, School of 
Public Health, Berkeley 

Onto Pusiic HEALTH Maxine F. Pendleton, Madison Co. Dept., 

Pusiic HeaLta ASSOCIATION, Marj 

PENNSYLVANIA PuBLic HEALTH ASSOCIATION, 

Pustic HEALTH ASSOCIATION or New York City, Abe Brown, Health Dept. 

Pusrto Rico Pustic HeattH Association, Lagrima Marin, rtado 211, 

Sourn CaRoLina Pustic HEALTE Association, Carrie B. Bu jest, State’ Boar of Health, Columbia 

Sours Dakota Pustic Heattu Association, A. Evans, wy Dept. of Health, Pierre 

Caurrornia Pustic Hearts ASSOCIATION, Gerald A. Heidbreder, M.D., 241 No. Figueroa St., 


Post Association, C. B. Tucker, M.D., State Dept. of Health, 420 Sixth Ave., N., 

asfvilie 

Texas Pustic Hearts Association, H. E. Drumwrigh Cy Health 

~ ASSOCIATION, Mrs. Mitded it Lake Bena al of Health, 115 So. State, 
t e Cit 

State Pustic Heattu Association. John E. Van Amburgh, Seattle-King Co. Health Dept., 
tt 

West Virctnta Pustic Hearts Association, Paul B. Shanks, State Dept. of Public Health, Charleston 

Sournern Brancu, A.P.H.A., Frank M. Hail, M.D., Box 491, Gainesville, Fia. 

Western Brancn, A.P.H. * ‘Mrs. L. Amy Darter, State Dept. of Health, 2180 Milvia St., Berkeley, Calif. 


APPLICATION FOR MEMBERSHIP 


MAILING ADDRESS... 


(eity or town) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL 
OF WHICH A MEMBER.. 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


(name of organization) (part or full time) 


Remarks to describe character of work if not indicated by title 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 
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(please print) 

(street) (state) 

(title of position) 
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Thirst, too, seeks quality 


Continuous Quality 
Is Quality You Trust, K 


REG US PAT. OFF 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 
(0 Health Officers [) Engineering and [ Maternal and Child Health [ Epidemiology 


(0 Laboratory Sanitation [] Public Health Education (1 School Health 

(0 Statistics ( Occupational Health [] Public Health Nursing CL) Dental Health 
Food and Nutrition [) Medical Care Unaffiliated 

SPONSORS 

Nore: Sponsors must be two members and/or Fellows of the American Public Health 


Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


DUES A remittance for $...... is enclosed. Dues will be paid by ................+4.- 


bes ene and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July lst are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Publications of the A.P.H.A. 


AMERICAN JoURNAL oF PuBLIC HEALTH AND THE 
Nations Heattn. Single copies............. $1.00 
AN APPRAISAL MetHop ror MEAsuRiNG THE QuAL- 
tty or Hovustnc: A Yarpstick For HEALTH 
Orricers, Hovsinc Orriciats AND PLANNERS: 
Part I. Nature anp Uses oF THE MetHop. 


$1.00 
Part II. Appraisat or Conprrions. 
Vor. A—Drrecror’s Manvuat, $3.00. Vor. 


B—Fretp Procepures, $2.00. Vo. C— 
Orrice Procepures, $2.00 (1946); or three 


Part III. AppratsAL or NEIGHBORHOOD EN- 
VIRONMENT. (1950). 132 pp............. $3.00 
Basic Principces or Heatturut Hovsinc. 2d ed. 
.50 
Care or Laporarory ANtmmaALs. 1954. 28 .75 
Controt or ComMMUNICABLE DISEASES IN AN 
(including therapy). 7th ed., 1950. 181 pp.. .40 
8th ed. available February, 1955............. .60 


Diacnostic Procepures AND Reacents. TECHNICS 

ror THE LasporaTory DiacNosis AnD CoNnTROL 

or tHe Communtcaste Diseases. 3rd ed., 1950. 

Diacnostic Procepures ror Virus AND RICKETT- 

stat Diseases. 1948. 3 
Dreectory or Pustic Heattu Sratisticians (Sth 

Evatuation Scnepure. For use in the study and 

appraisal of community health programs...... .70 
Genera Mepicat Care Procrams Loca 

Heatta Departments. Milton Terris and Na- 

than Kramer. 1951. 129 pp................ -60 
Grossary Water anv Sewace Conrrot Enct- 

NEERING. 1949. 274 pp. Paper cover........ $1.00 
Gumpe ror tHe Mepicat anp Pusiic Heatran 

Nurstnc Supervision or Tusercutosis Cases 

AND Contacts. 1953. 24 .30 
Guwe to a Communtry Heattn Srupy. Re- 

Heattn Practice Inpices 1947-1948. A Collec- 

tion of charts owes f the range of accomplish- 

ments in various of community health 

service. 90 $1.00 


Heattu Supervision or Younc 176 


MetHops For DETERMINING LEAD IN AIR AND IN 
Brotocica, Marertars. 1944. 41 pp........ 
OccupaTionaL Leap Exposure anp Leap Potson- 
Panum on Meastes. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed., 1940. 
Proposep Hovsinc Orpinance 1952. PP. 
Proposep Sanitary Cope. Part Ill of ly of 

Pustic Heattn Career PAMPHLETS: 

Pustic Heatta—A Career with a Future. Re- 

InpusTRIAL Hycrene 1949 1-5 copies free; 
Tue Encr. anp SANITARIAN 1949 
STaTIsTICIAN 1950 6-99 ea. 10¢ 

Secectep Parers or Haven Emerson. 

“Snattuck Report”, Tue. Report of the Sanitary 

Commission of Massachusetts: 1850. 321 pp... $4.50 
Sranparp Metruops ror THE EXAMINATION OF 


pp. .00 
Hovustnc An Poputation. 1953. 92 pp... $1.00 
50 

50 


Darry Propucts. 10th ed., 1953. 324 pp.... $4.75 
MICROBIOLOGICAL EXAMINATION OF MILK AND 
Cream: Chapter 2 Only. 64 pp......... .75 
Puotocraruic Sepiment Cuart. 1953 ed....... $1.50 
Stanparps ror Heatturut Hovstnc: 
PLANNING THE NEIGHRORHOOD. 1948. 89 pp... $2.50 
PLANNING THE Home ror Occupancy. 1950. 
CoNsTRUCTION Equipment oF THE Home. 


StanparD MeEtTHops FoR THE EXAMINATION OF 
Water, Sewace anp Inpustriat Wastes. 10th 
ed. in preparation. 

Swimminc Poors anp Pustic Baturnc 
Praces. Recommended Practice for Design, 
Equipment and Operation of, 1949. 56 pp..... .55 

35 Year Inpex oF THE AMERICAN JOURNAL OF 
Pusiic Heattu. Years 1911 to 1945. 340 pp. 


Buckram Ed. $7.00. Paper Ed............... $3.75 
Waat’s tHe Score? Committee on Administrative 
practice. A.PELA. 8950. $2 0005 .50 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


BacreriaL CLEANABILITY oF Various Types or EaTING 
Sureraces. [February, 1953.] 12 pp. 25 
BretiocraPHy oF Pusiic HeattH Motion Pictures 
Frum Sreips. [April, 1950.) 4 pp. 
CONGRESSIONAL HEARINGS ON WATER-BoRNE FLvorIDES. 
(May, 1952.) 5S pp. 15¢. 
IMPROVEMENT oF LocaL Houstnc RecuLation UNDER THE 

Law. [November, 1942.] 16 pp. 
Suatruck—Stit a Propuet. [February, 1949.) 


Tee on. Heatta Department—Services aNp Re- 
SPONSIBILITIES. An official statement of the American 
Public Health Association. [1950.} 8 pp. 10¢. 

On tHe Use or SAMPLING IN THE FieLp or Pvustic 
Heattu. [June, 1954.] 24 pp. 

Present Status oF THE ConTRoL or Arr-Borne Inrec- 
trons. (January, 1947.] Report of the Subcommittee 


for the Evaluation of Methods and Control of Air-Borne 
Infec.ions. 10 pp. 25¢. 
PrincipLes FoR CONSIDERATION IN JUDGING THE PROBABLE 
Errectiveness or Feperat Leoistation DesiGNep To 
Improve THE HeattH or CHILDREN oF ScHoot AcE. 
[April, 1948.] 4 pp. 10¢. 
Recent OpservaTIons or THE BritisH NaTionat Hearts 
Service. [May, 1949.) 6 pp. 15¢. 
State HeattH AND RESPONSIBILI- 
tres. [February, 1954.] 20 pp. 35¢ 
Succestep STANDARDS FoR HEALTH Services IN SECONDARY 


Scuoors. [May Year Book 1952.] 12 pp. 15¢. 
VENTILATION AND ATMOSPHERIC POLLUTION. [July, 
1943.] 7 pp. 1S¢. 


or Escherichia coli Mine Waters. 
(July, 1952.) 5 pp. 19¢. 


Order from the Book Service — Advance Payment is Requested 
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NOW 
available on roquest 


A comprehensive summary of Ana- 
lytical Procedures with the 


revolutionary* MF 
MILLIPORE FILTERS 


In addition to sections on the proper- 
ties and characteristics of this new 
membrane filter, and detailed di- 
rections for its use, this 36-page 
illustrated manual reports, for ex- 
ample, on 

Microbiological Applications in 
the isolation and identification of 
coliforms and many other types of 
specific micro-organisms, as well as 
techniques of application to pollen 
isolation, aerosols, disinfectant eval- 
vations and sterility testing. 


Microchemical and Micro- 
physical Applications to water, 
air dust, acid mists, fumes, smoke, 
chemical analysis of micro particles, 
ionic activity determination and 
other indicated fields of application. 


Write for your copy to the labora- 
tories of the 


MILLIPORE FILTER CORPORATION 
Watertown 72, Mass., U. S. A. 
“So described in A iated Press Rel July 1954 


by Maj. Gen. William M. Creasy, Chief Army Chemi- 
col Warfare Service. 
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@ Most bottle caps protect milk suffi- 
ciently from dairy to doorstep. But for 
safeguarding milk both before and after 
delivery, none can match the “last drop” 
protection assured by Seal-Hood and Seal- 
Kap closures (disc and cap in one com- 
pact, easy-to-open unit). 

No metal to fight with...no annoying 
prying or special tool is needed to open a 
Seal-Kap or Seal-Hood closure. Both open 
easily... yet snap back on tightly every 
time the milk is used. This means sure 
sanitary protection—right down to the 
last drop of milk in the bottle. 

Both Seal-Kap and Seal-Hood have the 
double-safe qualities of a cap-plus-hood 
— without its cost or operation 
trouble. These one-piece clo- 

sures bring dairymen single- 
operation economy. 


ICAN SEAL-KAP CORP. 
11-05 44th DRIVE 
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Meat... 


and the Dietary Management 
of Ulcerative Colitis 


Restoration of depleted body proteins constitutes a cardinal aim in 
the control of nutritional disorders resulting from chronic ulcera- ye 
tive colitis.! Intestinal excretion of inflammatory exudate and blood 4 is 
contributes significantly to the protein deficit 

For clinical improvement in the patient, a positive nitrogen 
balance must be achieved and maintained.‘ Correction of a serious 
protein deficit may require high protein feedings for several months. 
An incompletely corrected, unrecognized chroiic protein deficiency 
may interfere with recovery. 

Lean meat in liberal amounts (at least 8 ounces per day) will 
provide much of the high protein intake recommended in the nu- 
tritional management of the colitis patient.‘ 


In cooked form it contains from 25 to 30 per cent of high biolegic 
quality protein. Valuable amounts of B vitamins and iron, phos- 
phorus, and pwtassium are other important contributions made by 
meat. Its appeal to the palate and its easy and almost complete 
digestibility wnhance its usefulness in the therapeutic diet. 


1. Bargen, J. A.: Problems of Nutrition 3. Sappington, T.S., and Bockus, H. L.: 


4 


in Ulcerative Disease of the Digestive 
Tract, J. Michigan M. Soc, 53:407 
(Apr.) 1954, 


. Kirsner, J. B., and Sheffner, A. L.: 
Studies on Amino Acid Excretion in 
Man; VII. Effect of Various Protein 
Supplements in a Normal Man, Two 
Patients with Benign Gastric Ulcer 
and Two Patients with Chronic Ulcer- 
ative Colitis, J, Clin. Invest. 29:828 
(June) 1950. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medica] Association, 


American 


Nitrogen Metabolism in Chronic Idi- 
opathic Ulcerative Colitisand Its Ther- 
apeutic Significance, Ann. Int. Med. 
31:282 (Aug.) 1949. 


. Committee on Dietetics of the Mayo 


Clinic; Chronic Ulcerative Colitis: Di- 
etary Program, in Mayo Clinic Diet 
Manual, ed. 2, Philadelphia, W. B. 
Saunders Company, 1954, pp. 59-62. 


Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Sensitivity Testing 
TUBERCLE BACILLI 


BACTO-SENSITIVITY DISKS 
Ssznsrrivities to the commonly employed therapeutic agents are accurately 
and readily determined using Bacto-Sensitivity Disks containing three concen- 
trations of Dihydrostreptomycin, Streptomycin, Viomyein, PAS (p-Amino 
Salicylic Acid) and INH (Isoniecotinic Acid Hydrazide). Concentrated 
specimen or pure cultures are evenly streaked on Peizer TB Medium 
and Sensiti Disks applied. Zones of inhibition of growth following 
ineabation indicate if an orgaaism is sensitive, moderately sensitive or 
resistant to the various chemothurapeutic agents. 
Peizer TB Medium recommended for sensitivity test procedures is easily 
and readily ae ag from Becto-Peizer TB Medium Base and Bacto- 
Peizer TB Medium Enrichment (Peizer and Schecter: Am. J. Clin. P: 
20 :682 :1950). This is a selective medium suitable for primary culture 
simultaneous sensitivity determinations of tubercle bacilli from concen- 
trated specimen. 


BACTO-SENSITIVITY TEST MEDIA 


Bacto-ATS Medium and Bacto-Lowenstein Medium are available in screw 
capped tubes with added chemotherapeutic agents. The ATS Medium is 
repared according to the formula specified by the American Trudeau 
ety; the Lowenstein Medium according to the Jensen modification. 
These media are processed under carefully controlled conditions to give 
rapid optimal growth of the tubercle baeilli. 
Bacto-ATS Sensitivity Media and Bacto-Lowensiein Sensiti Media are 
supplied in sets of 12 tubes consisting of 2 tubes of control ium without 
therapeutic agent and one tube each of the following: 


Streptomycin 10 INH 6 
Streptomycin 100 meg./ml. Sivesaemeete 10 meg. and PAS 100 meg./ml, 


Viomycin 10 meg./ml. Streptomycin 100 meg. and PAS 100 meg./ml. 
Viomycix. 100 meg./ml. Streptomycin 10 meg. and INH 1 meg./ml. 
INH 1 meg./ml. Streptomycin 100 meg. and INH 5 meg./ml. 


The above media are also supplied in packages of 12 tubes of any one 
medium. In addition, for more detailed determinations, ATS Sensitivity 
Media and Lowenstein Sensitivity Media containing Streptomycin 250 meg., 
Viomycin 250 meg., and INH €.2 meg. are available in packages of 12 tubes. 
These media are supplied in incubator packages which permit preferred 
horizontal] incubation. 

Bulletin No. 141 describing Sensitivity Testing 

of Tubercle Bacilli is available upon request. 


Dirco LABORATORIES 


DETROIT 1, MICHIGAN 
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